? /(/é

Inspection Date ///‘5/? g
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION Time Stant / 54,
iy UH BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

2500-FM-LRWM0276 Rev. 11/97

A
»

Time Finish DA
/7 7

HAZARDOUS WASTE INSPECTION REPORT
GENERATOR [] S QGENERATOR

Company name / ZﬂM50~)ﬁ0~'§w~m’/r El #¢ 70 c.S _ |.D. Number ab m/ﬂc9’2372_

Site Address_Z.00 KEYSTONE. T7oDuSIR L FATI.
County f/}émbc)}“"“" Mumcupahtyﬁ u/u;lf/?ri ZT/ oo ZIP /5‘5'/&

Name of Inspector pku 444 zaa ZesS
Name & Title of Responsible Official 7))4 i MU 5&:/2’/45, /A@ﬁqﬂ& EQ0GImaerIg Ve

Person Interviewed 5 7//&) B(/ EZ)/A) Telephone (7/7) > 7 - 777/
Mailing Address (if different from above) Lo
Amount of Hazardous Waste Generated per Month: 8 01, OO&  Pounds Kgs

1. Site Characterization: P ODA /5
STORAGE: JﬁContalner O Tanks [ Containment Bldg. 0 DripPad  Other

PBR: X Neutralization/WWTP  [J Reclaim Other
Generator Treatment [J Containers O Tanks [OContainment Bldg. O Drip Pad

2. Universal Waste: [ ] Large Quantity Handler [J Smali Quantity Handler
Universal Waste Types

3. Hazardous Waste Transporters:
Transporter Name DELVECCh10 TRA s FRT License Number,;)/% -AH 0333
Transporter Name f/bu/ﬁ RD AICorRcrss License Number
Transporter Name L/‘-)U/ Crrre dL .PA' ~ License Number?ﬂ' -AH ﬁj‘}’y

ASHL
4. Types of hazardous waste generzi;b d%d aggtmatlon facility (location & type).

Waste Code Waste Description Destination Facility
Doos SokN Sy N £ |Uhs17E Temst FA Borre. ok /D
,}'/CD/ Wherr 721004 LoRosihy v -, ]/ﬂf ”\‘Pﬁ'
Dy S0l D = LADRR sN Adhas s 5 are. S0 F ot
ooxd S0 Uan /ﬁﬁ/D/EOJ(f aYe7 AMidNlrsay AT
bme Sor N BsTA (W Laady ASH g VoW LN Fo
— i B '\)JQ\LAM rom 1Y
ooz (s Vi sy posnriripni Mo s0t Froe, 7 OT
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2500-FM-LRWMO0276 Rev. 11/97

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

Site Name 7'//04/‘ Son? ID Number ?AD 0/ FBZI72 pate /{ 5:/‘79
1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance
STATUS
1 2 3 4 REQUIREMENT CHAPTER CIT. LINE
/ Hazardous waste determination performed on all waste streams | 262.11 HOO01
/ Identification Number 262.12 H002
,/ Licensed transporters only 262.12(b) H003
/ TSD Authorization received for wastes shipped within PA 262.13 HO004
/ Proper manifest used 262.20 HO05
/ Manifests filled out correctly and completely 262.20(g) HO08
/ Manifests routed properly and within time limits 262.23 HO07
j Generator waste accumulated on site for 90 days or less 262.34(a) HO08
724 SQG Yvaste accumulatgd on site for 180 days max unless 200 262.34(e) (H) H009
mile distance rule applies - 270 days
Z SQG waste accumulated on-site never exceeds 6000 kg 262.34(e) H010
/ Satellite accumulation requirements complied with 262.34(c) HO11
j Personnel training program per 265.16 complied with 262.34(a)(5), HO12
/ .1 (Gen 262.34(a)(5); SQG 262.34(e)) 262.34(e)
/ _Manifest and biennial reports retained for 3 years 262.40(a)(b) H013
/ Specified records retained for 20 years 262.40(c)(e) HO014
/ Biennial reports submitted to the Department (LQG only) 262.41 HO15
/ Exception reporting procedures foliowed 262.42 H016
/ Spill reporting procedures foliowed 262.46 HO17
/ PPC plan developed and implemented 262.46 HO018
yA Special requirements foliowed for international shipments 262.50 HO019
3 Source reduction strategy prepared and available (LQG only) 262.80 HO020
/ Excluded waste complies with exclusionary requirements 261.4 H021

™
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2500-FM-LRWM0276 Rev. 11/97

Site Name ﬁd/’l 50/\}

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

Date /! 5//73
—7 7

FACILITY SPECIFICS
fv/s1@

ID Number {

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined

4 - Non Compliance

STATUS
123 4 REQUIREMENT CHAPTER CIT. LINE
CONTAINERS (Subchapter !)
Containers managed in compliance with Chapter 265 262.34 H025
’ Subchapter |
| Containers of hazardous waste in good condition 265.171 H026
i Containers and stored waste compatible 265.172 H027
i Containers kept closed except during addition or removal of 265.173 H028
l wastes
} Containers _managed to prevent leaks 265.173(b) H029
{ Containers labeled to accurately identify contents 265.173(c) HO30
| Container storage areas inspected at least. weekly 265.174 HO31
l‘ Special requ?remgnts for ignitable or reactive and incompatible 265.176, 265.177 H032
waste compiied with
J Proper containment and collection systems in place 265.178(a)-(d) H033
, Al s_,tor_age requirements. for ignitable or reactive wastes and 265.178(e) H034
nonignitable or nonreactive wastes met
/ Containers clearly marked with accumulation date and visible 262.34(a)(2) H035
for inspection
HO36
HO37
HO38
TANKS (Subchapter J)
Z Tanks labeled “Hazardous Waste" 262.34(a)(4) HO039
- Written certification by rggistered. prof_esgional engineer for 265.192 HO40
& proper tank (system) design and installation on file
Z Secondary containment provided for tanks (systems) as 265.193 H041
required
2 'fra}|nks (systems) managed to prevent rupture, leak, corrode or 265.194 H042
ai
7 Tanks labeled to accurately identify contents 265.194(d) H043
C ' :Required inspections compieted and documented in operating 265.195 HO44
09
1 Release reported to Department within 24 hours, unless 265.196 H045
exempted
Z Special requirements for ignitable and reactive wastes followed 265.198 H046
SQ Generator complies with 265.201 262.34(e)(3) HO47

Page 3 of S/




Pennsyivania Department of Emvironmental Resources
Bu of Waste Manag ™l

Yerd

Hazardous Waste Inspection Report
Land Disposal Restriction Supplemental Checklist

1-No Violation Observed 2-Not Applicable 3-Not Determined 4-Non-Comptiance
Status REQUIREMENT - oCe—
11213 Part 268
Generators
/ Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1)
/ Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(?
/ Dilution not used as a substitute for treatment. 3
i Records maintained of notifications, certifications, waste analysis, and documema(ionr 7(a)(5), (a)(6)
/ supporting use of knowledge for waste classification.
Storage Facilities
Facility verifies generators classification of wastein accordence withwaste analysisplan. | 25PaCode
VA . 265.13(c)
VA Containers markedto identify contents and accumulation date. 50(a){2)
z Noatification sent with shipments of wastes that do not meet treatment standards. 7(a)(1)
. Notification and certification sent with shipments of wastes meeting treatment standards. 7@
rel Facility maintains records of documents produced pursuantto LDR requirements. 7(a)(6)
Treatment Facilities, including PBR and RF}R Facilities
2 Dilution not used as a substitute for treatment. - 3
- Facility tests wastes or treatment residues to determine compliance with appficable 7(0)
- treatment standards in accordance with waste analysis plan.
a Certification and/or notification sent with shipments of waste. 7()(4), B)(5).
®)(E)
X Land Disposal Facilities .
- Facility tests wastes received to assure compliance with applicable treatment standards. 7(c)(@ '
rdl Facility land disposes of restricted waste only if t meets applicable treatment standard. 40
< Facility retains copies of generator notifications and certifications. 7(c)(1)

i




ER-WM-129: Rev. 1293 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection //A/fﬁ Identification Number??\/)()/gg?,57z
Company/Facility/Site Name "'7'//40/0150/‘) [{/‘/u SUMBIS. £f Er 7RO S
T s PECTED P01 /n//u/'& S7a0 Bue DYeD A oD
TP gy Az hers s lrsrs Kee /P?é’ yr%a
/977 BBl stawsinl < EFRTE Thit FPC Yo, TRA I
LA, SoaREF 7/’501(‘ 27O rd _JLANS 4O /B/Ecum 57'0?/7/2
I e B Tom Lo s,

T hrs FAl/L /79/ M ne s RS . olop ok s TULES
Lo TIr ZFELn 0 J~&4§7/?f/ A (UPS 7R LR
TR IO T TLADT 1S (UEnN TO AN g7 PN o)y om0k
L 5AD PRioe TO NISCAARG MG TOA 1207 e Thit Bulk
o] Thr Hezsrhous lejperit Fieew Tbn SRk s 15 THE.

@_g'f’ TUAIT SAV(%}G@

( od FO7%. -
)) Sral Thr Spall ORAKS A7 Tlhn RAsE o Jr

T BER i) Thrs ez (A PSTTE. 5/325@2/?/?/
2 P DATIE At o DR A Ka?g/ aL 757 /" CtPBn) Y 5
T Lo RO BN LT IO D S I RATIG . fA AR Nl IE w/fz

2 I Cooade 26822,

)7%2 K/OM?A«JJ/ /5 @a@?ﬁuﬂc/ b&)r///f??\ () Tl
TEFA Drra LASE o} Azare Dons kS 77 ENSERATDES
UMD ER Thit A//-M/r/i o) Coosu e Flee rroomics 107k
OO GEMERATOR S 184S [ Dol gD, FLAFEE
A/z:'A/Of/ L/ A 7 Y W a7 //U?é/a//{/f&/\-j

L] RO S 4 CorXe

This inspection repor is notice of the findings of an inspection conducted by a representative of the Department. This report is
formal notification of any violations observed during the inspection. Additional notification of violations may be issued concerning
either violations noted herein, or other violations identified as a resuft of review of [aboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shail be

deemed to grant or imply immunity from legal action for any violation noted herein. -
Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does

acknowiedge that the person was shown the report or that a copy was left with the person.

~ Personinterviewed (sl}rﬁt‘ure}% pate // /3/ 9F
Inspector (signature) (/ %M /§,’——— T Date /// 5//4{/&
V4 /
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LOCATION ADDRESS
CONTACT J1Imn WFT?PRY,
CONSOLIDATED FREIGHTWAYS

RT 940

POCONO suM PA

CONTACT THOMAS C

18346
LARSEN

CONSOLIDATED MOLDED PRODUCTS INC
WARNER ST & GREENWOOD AVE
SCRANTON PA  1850%
CONTACT FREDEHICK

SELECTRONYEBIHATHENSSRINC S |

KEYSTONE INDUSTRIAL PARK‘”"”

MUONSON

DUNMORE PA 18512

CONTACT THOMAS_R CONWAY
CONTEMPORARY COLLISION CTR
' 121 BEST AVE :

WALNUTPORT PA 18088

CONTACT BARRY LATSNAY
CONTEMPRI HOMES

STAUFFER IND PARK

TAYLOR PA 18517

CONTACT LARRY DILFLLD

CONTINENTAL EXPRESS

WILKES BARRE/SCRANTON AIRPNRT

AVOCA PA 18601

CONTACT SBARBARA
CONTINENTAL EXPRESS

700 SIPOS DRIVE

NORTHAMPTO Pp

CONTACT FRED

13057
PRYCF

*CONTINENTAL PET TECH PLT 790
12 MAPLEWOOD DR
HAZLETON PA
CONTACT MARK

182m
KOPP

CONTINENTAL TRANSMISSION
SOUTHSIDE SHOPPING CTR®
SCRANTON PA 18505
CONTACT GARY

rr'"r)nun

RAPNETT

MAIL ADDRESS GEN
7179292355
PADOT73653701 SQG
Lo PO BoOX 205
POCOND sU PA 18346
7178397105

PAD0OB0B6Y118 ‘
WARNER ST & GREENWOOD AVE

SCRANTON ~ PA&A 18505
7173466521
. PAD00L8B2372 e
" 'KEYSTONE INDUSTRIAL PARK
DUNMORE PA 18512
7173467771
PAROOOOOOY LN CEG
121 BEST AVE
‘ HWALNUTPOR PA 18088
5107671969
PARO000O16550 SQG
STAUFFER IND PARK
TAYLOR PA 18517
7175620110
PADIBT7378775 CEG
WILKES BARRE/SCRANTON AIRPORT
AVOCA PA 18641
7174574475
PAD9I87381530 SQ6G
3405 ATRPORT RD
ALLENTOWN PA 18103
2152627930
PADI87399219 CEG
12 MAPLEWOOD DR
HAZLETON PA 18201
7174548261
PADSAT7U4Q0850 CEG

SOUTHSIDE SHOPPING CTR
SCRANTON oA v

THRAN

LD



_ER-WM-300: Rev.11/93
PartA
COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT

GENERATORS -PARTA
Date of Inspection Cl3[F6+ 2 Time start // ,?M-« Time finish o~
Name of Inspector ZrS :
Company, installation name_/ bomSors / O SLa A R FARCIRa a2t LS  (~IC
Location_2. 00> K iE {/57'0 r=E. LS acrRIAC ;?412 K.

County_AAdkAa/A u,uA— Municipality / /E oo™ Boiz‘awq 4
Identification number_7~4 D> O/ 8B Z 3 72

Name of responsible official 74 o AS / O CUIA g/

Tite ERawer Mpamparr O AT End i EEL e

Mailing Address_Z. 20 _K§E s/S‘/‘v,u £ TN, PRk SepATa) Bf BS72.
Area code and telephone number_['z_zz__ié 77/

Name of person interviewed___ <774 A)lf 194 /BMZJ 2.5

Title__ S P& UsoR

Mailing address (if different from above) Aéb‘(//t

Area code and telephone number AAOV/L

1.  Current waste handling method: <90 S y5 _
a. §2’0n-site O treatment, [X] storage, O disposal P8R 7~
b. [JOn-site Ouse, Oreuse, Orecycle, Orecdaim
C. &Off-site O treatment, [ storage, Mdisposal
d. p Off-site use, Oreuse, K recycle, fdreclaim

2. Amount g{’hazardous waste produced:
a. __— 8 7 T orS fasonTn J;.g'l(
b. / kg./yr.

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (inciude

location and type).

Waste Number Destination Facility Location and Type
D ood Covipirr (Loe? \Vori< /4
Foo/ MaiRisol /~C //mbzmw AT
Do) " ' '’
b@ﬁ FDR“'*\, A’SL\L&QLCLR?M'C/I(. Cop | Rissbbrron o ‘/
ool [
F'/OOZ- 7 ¢ ‘e
Foo/ s Foo3 SA/;M/ Klrig Lrodrso pOS
Tr_IChLoR. A CRromn

4. Source Reduction: p accomplished, (] proposed, (] not proposed

/4%5/



‘ER-WIM-300: Rev. 11/93

" PartB

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT

GENERATORS -PART B
Site Name‘ﬁOM Son

Hazardous Waste inspection Report
Generators - Part 8

1-No Violation Observed  2-Not-Applicable  3-Not-Determined

ID Number ;g;gm[&fZS 72 Date ?/3

4-Non-Compliance

STATUS
NighP Garren | e
L Hazardous waste determination, performed on ail waste streams 262.11 HOO01
| Identification number 262.12 H002
] Hazardous waste shipments offered only to licensed transporters 262.12(d) HO03
/ ,::thorization received from TSD facility for wastes shipped off-site within 262.13 H004
/ PA manifest used for intrastate shipments 262.20(b) HQO05
/ TSD state manifest or PA manifest used for out-of-state shipments 262.20(c) HO006
/ Manifests filied out properly and completely 262.20(qg) HO007
[ Manifests routed properly and within time limits (7 days) 262.23(e)(f) H008
[ Proper U.S. DOT shipping containers or packages being used 262.30(1) HO09
] Shipping containers marked and labeled according according to U.S. DOT 262.30(2) HO10
Containers of 110 gal. or less permanently marked with required hazardous {262.30(3) HO11
/ waste label
3 Placards offered to transporter 262.33 HO12
j Waste in containers or tanks accumulated on-site for less than 90 days 262.34(a)(1) HO13
Wastes placed in containers properly marked and labeled or in tanks 262.34(a)(2) HO14
I meeting requirements of Chapter 265, Subchapter J
Containers managed in accordance with Chapter 265, Subchapter | (any non- |262.34(a)(3) HO15
/ compliance for Subchapter | requirements is a violation of 262.34(a)(3))
/ a). All containers of haz. waste in good condition 265.171 HO16
) b). Containers compatible with hazardous waste being stored within 265.172 HO17
/ ¢). Containers of hazardous waste kept closed 265.173(a) H018
/ d). Containers of hazardous waste are managed to prevent leaks 265.173(b) HO19
| e). Containers of hazardous waste labelled to accurately identify contents 1265.173(c) H020
/ f). Haz.waste accumulation areas inspected at least weekly 265.174 HO21
g). Special requirements for ignitable, reactive and incompatible waste 265.176 - .177 | HO22
/ being met
/ h). Proper containment and collection system(s) 265.178 HO023
/ Containers clearly marked with accumulation date and visible for inspection |262.34(a)(4) H024
j On the job or classroom personnel training program as per 265.16 262.34(a)(5) HO025

-1-

Page Z of S




Hazardous Waste Inspection Report

Generators - PartB
1-No Violation Observed  2-Not-Applicable  3-Not-Determined  4-Non-Compliance

STATUS CHAPTER | LINE
1121314 REQUIREMENT CQTATION ITEM
/ Records retained at designated location for 20 years 262.40(a) HO026
/ Quarterly reports submitted to the Department 262.41(a) H027
/ Exception reporting procedures followed 262.42 HO028
Z. Hazardous waste disposal plan, if required 262.45 H029
Spill reporting procedures followed 262.46(a) HO030
Preparedness, Prevention and Contingency Plan developed and 262.46(e) HO31

implemented in accordance with Chapters 264 and 265
a Special requirements followed for international shipments 262.50,.53, H032

.55, .60

5 Source reduction strategy prepared and available 262.80 HO33

-2- Page_—3_of~_§_



Ponasytvania Depariment of Environmental Resowces
Bureau of Waste Management

Hazardous Waste Inspection Report
Land Disposal Restriction Supplemental Checklist

1-No Violation Observed

2-Not Applicable 3-Not Determined

4-Non-Comptiance

Caation
Status REQUIREMENT A0 CFR
1123 Part 268
Generators
/ Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1)
/ Notification and certification sent with shipments of wastes meeting treatment standards. 7@ (2
/ Dilution not used as a substitute for treatment. 3

Records maintained of notifications, certifications, waste analysis, and documentation
supporting use of knowledge for waste classification.

7(a)(5). (3)(6)

Storage Facilities

™~
——

Facility retains copies of generator notifications and certifications.

Facility verifies generators classification of wastein accordence withwaste analysis plan. | 25 PaCode
' 265.13(c)
A Containers markedto identify contents and accumutlation date. 50(3)(2
z Notification sent with shipments of wastes that do not meet treatment standards. 7(aQ)(1)
. Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2)
red Facility maintains records of documents produced pursuantto LDR requirements. 7()(6)
Treatment Facilities, including PBR and RRR Facilities
. Dilution not used as a substitute for treatment. . 3
Facility tests wastes or treatment residues to determine compliance with appﬁmble 70)
Z treatment standards in accordance with waste analysis plan.
Certification and/ornotification sent with shipments of waste, 7(b)(4), ®)(5).
Z ®)©)
Land Disposal Facilities
i Facility tests wastes received to assure compliance with applicable treatment standards. 700)(@
rdl Facility land disposes of restricted waste only if t meets applicable treatment standard. 40
[

7©)(1)

4oy &




'+ 2500-FM-WM0129 Rev.12/93
COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection 7,//3 - %ﬁ/{%{ Identification Number % i)@l &é g322

Company/Facility/Site Name ‘ LI TrComs
- T ~ DYl )
= / A ol [4 t e S

(39S —FC, RPrvineigd Tha J7C (o , A4
Pl ), C o RCE AIEN CTI O SHATeATRES DodN (038 P70 o

. /7
Logs, THhSs ContPdry alBavetacranns Color T swse~

7/ (23 / (T 77{/5_ 7T NS 10~ La-//\ “S 7‘76'1/.
~hA /—’Ad/dm/ CEARATAC A Uit 1 T By /€ L Hozaproes
(/A5 I/Z/?ﬁf//fﬁ,u 7~ =L 4,«)7’ Lod @A‘J O I el §7 At E ST

aé A L /
T 4 T Tl L’ﬁaé,r(/ (S tod THA %{4&@4
5/;;/ /,(/ﬂf/rrzséﬁb. 4 PBe zus FLBCYI0nd (23S S0 CoDene 7)),
MM ADTS -
2 £

To S1ll 100 AARRO S CRACKS 0 ALLORNGare B 21 7

Zs 5 Cong 264/ /75 (a J(7)
Z} UP Do Thrk PPe 10,7t Mot Phook #-% of Laneiracy

o) S & / "G At
ol aaERCakty R uirmags T 2 Y, Sz_'_ée)-
> / 7 4 A4
~ o 7O rCe
LN ABS Shaten) Sooux RCE. D il rTon) . 1o S €
DNELF Co 780 Lo 77

p ot AECADLnr LSt (ITh Z5 2 (>E T & .50,
20 (L1DCATTIOrTS 400 r BN Dexlradl lose 7 e 77010

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is
formal notification of any violations observed during the inspection. Additional notification of violations may be issued concerning
either violations noted herein, or other violations identified as a result of review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowledge that the person was shown the report or that a copy was left with the person.

Person interviewed (sig B oncdas Date F-i14-96
?y/: /—5,2 ! Date _Z - /Y~ 3&

Recycled Paper Page S of X

Inspector (signature)




" ER-WM-302: Rev. 12/88

A
Pt COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT
HAZARDOUS WASTE INSPECTION REPORT
TSD FACILITIES - PART A
G 7 S

Date of Inspection Z//} "Z///'{/fé Time start / %/7-«.. Time finish » P
Name of inspector LS
Company, installation name AL PP T ECTROAIE
Location_Z 0 /<£c/_6j0/~//£ TEn. raARK
County_ AL A lgrsnl i Municipality T icor— Fopragd

Identification number ?Al) ea/ 352 37C

Name of responsible official ‘ﬂgM 25 ﬁ,auj,g,q/

' Title___ SR M 4P o IR , P éu(z/uce,épuﬁ

Mailing Address Z00 A Yeront T Tl SepAdTed, 2 (PSS

Area code and telephone number /‘}/ 7) 3 9/4 797/

Name of person interviewed §7’A,u ] /'l/ e /aa//A_J

Title__ 5{4?//?(//50:1

Mailing address (if different from above) ﬁ’éa«//t

Area code and telephone number 7 ém//L
1. Siter charaderi zation: ?43/2
e F Treatment - [] surface impoundments  [Wchemical [Jphysical ' [Obiological
b [JStorage- [] contamers : ~ [Otanks [Jsurfaceimpoundments [Jwaste piles
¢. (O Disposal - - [Jland treatment ) Jtandfill (Jincineration Othermal .
L : , o . treatment
d. Juse . [reuse Orecycle 3 recleim

2. Doesthe fac:lrty generate hazardous was'ce7 Q Yes [J No

3. Types of nazacdous waste produced by Hazardous Waste Number:

DOOB FOO/ pO0g, Pow -, Fooz, Fo0 3

4.  Are hazardous wastes transported off-site by the facility?' {7 Yes ﬂ No

-



ER-'A/M-302: Rev. 1133

. Pants

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT
HAZARDOUS WASTE INSPECTION REPORT
TSD FACILITIES - PARTB
Site Name 7 Ao/v\jc/u {D Number 2 222 00/H8237 2 Date Z[///Q/fé
Hazardous Waste Inspection Report
TSD Facilities - Part B
1-No Violation Observed  2-Not-Applicabl2  3-Not-Determined  4-Non-Compliance
STATUS
213 REQUIREMENT CHAPTER CITATION
11
Part A permit application submitted 265.1(b) -~
Z 265.431(a)
) Identification number 265.11
_ Wastes accepted at facility transported by haulers licensed by DER to 265.11(a)
Z transport hazardous waste
| Waste streams not covered by permit approved by DER before acceptance 265.13(a)
Z Chemical and physical analysis repeated as required 265.13(a)(1-3)
Z All waste shipments inspected and analyzed when necessary 265.13(b)
| Waste analysis plan on-site 265.13(c)

24 hr. surveillance at active portion

265.14(b)(1)

/ Artificial barrier around active portion 265.14(b)(2)

{ Proper signs posted-at each entrance, minimum 4 inch lettering 265.14(c)

[ Facility inspection schedule on-site 265.15(b)(1)

/ Maintenance schedule onsite for equipment or structures which reveal 265.15(d)
deterioration or malfunction :
immediate remedial action taken where a hazard is imminent or has already {265.15(d)’
occurred

) g Approved on the job or classroom personnel training program implemented 1265.16 .
] Records retained for each employee at facility of training, job title, and job  {265.16(f);(g)
Z description
Z lgnitable or reactive wastes separated from source of ignition or reaction 265.17(a)
Z, No smoking signs displayed where there are hazards from ignitable or 265.17(a)

reactive wastes
Treatment, storage, disposal of ignitable or reactive wastes or mixing of 265.17(b)

{ incompatible wastes or materials conducted according to requirements
Facility maintained/operated to minimize possibility of fire, explosion, or 265.31

/ discharge of hazardous waste or hazardous constituents
Facility equipped with internal alarm capable of providing immediate 265.32(1)
emergency instruction to personnel
Device for summoning outside emergency assistance available at scene of 265.32(2)

operations

Page Z_ of _4_



Hazardous Waste Inspection Report
TSD Facilities -Part 8

1-No Violation Observed  2-Not-Applicable  3-Not-Determined  4-Non-Compliance

STATUS
REQUIREMENT CHAPTER CITATION
112]3]4 »_
Facility equipped with fire control, spill control, and decontamination 265.32(3)
Z equipment
Facility equipped with water at adequate volume and pressure to supply fire |265.32(4)
/ control equipment
Facility communications or alarm systems, fire control, spill control, and 265.33
/ decontamination equipment tested and maintained
Adequate aisle space maintained to allow unobstructed movement of 265.35
/ personnel and equipment during emergencies
/ Contingency plan onsite and implemented 265.51(a)
Contingency plan describes action taken by personnel in the event of an 265.52(a)
/ emergency
Contingency plan describes arrangements agreed to for outside emergency  }265.52(c)
, services such as police and fire department, hospitals, contractors, etc.
Contingency plan contains an up-to-date list of names, addresses and phone |265.52(d)
/ numbers of all persons qualified to act as emergency coordinator
Contingency plan contains list of emergency equipment including location,  }265.52(e)
/ physical description and capabilities of each item
Contingency plan contains an evacuation plan if there is a possibility that 265.52(f)
/ evacuation could be necessary
/ Emergency coordinator designated and on the premises or on cali - 265.55
L Facility accepting only PA manifests 265.71(a)
! Manifest properly completed and routed within time fimits 265.71(b)}(¢)
7 Manifest discrepancies resolved or reported within time limits 265.72(b)
, Written operating record maintained on the premises 265.73(a).
Written operating record contains description and quantity of wastes and 265.73(b)(1)

method of treatment, storage or disposal

Written operating record contains location and quantity of each hazardous
waste

265.73(b)(2)

Written operating record contains results of waste analyses and treatability }265.73(b)(3)
tests
// Written operating record contains reports and details of all incidents 265.73(b)(4)
/ Written operating record contains records and results of alf inspections 265.73(b)(5)
Written operating record contains required monitoring, testing, and 265.73(b)(6)
/ analytical data
/ Written operating record contains closure and post-closure cost estimates 265.73(b)(7)
] All records retained on premises and available for inspection 265.74(a)
j Quaf(wreports submitted to DER A Newpl 265.75(a)
/ Emissions, discharges, fires, explosions, and groundwater contamination 265.77(a_)
reported as required
Z. Groundwater monitoring wells located at approved sites 265.90(b)

22-

Page 5_ of _é_



: Hazardous Waste Inspection Report
TSD Facilities - Part B
1-No Violation Observed  2-Not-Applicable  3-Not-Determined  4-Non-Compliance

STATUS
REQUIREMENT CHAPTER CITATION

2134 .

’ Approved groundwater sampling and analysis plan developed and 265.92(a)
Z implemented
Z Adequate protection for groundwater monitoring wells 265.92(d)
Z Groundwater quality assessment and abatement outline on the premises 265.93(a)
Z Closure plan on the premises and up-to-date 265.112(a?
< Post-closure plan on the premises and up-to-date 265.118(a)
2 Annual closure cost estimate on the premises and up-to-date 265.142(a)

Annual post-closure cost estimate on the premises and up-to-date. 265.144(a)

-3- Page_z_ofé_




Panniytvania Depariment of £nviconmental Rewowrces
Bureau of Waste Management

Hazardous Waste Inspection Report
Land Disposal Restriction Supplemental Checklist

1-No Violation Observed - 2-Not Applicable 3-Not Determined 4.Non-Compliance R
Status REQUIREMENT —
2|13 |4 Part 268
Generators
/ Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1)
j/ Notification and certification sent with shipments of wastes meeting treatment standards. 7(3)(2)
/ Dilution not used as a substitute for treatment. ' 3
Records maintained of notifications, certifications, waste analysis, and documentation|  7(a)(s), (a)(6)
/ supporting use of knowledge forwaste classification.
Storage Facilities
Facility verifies generators classification of wastein accordence withwaste analysisplan. | 25 Pa Code
’ 265.13(c)
Z Containers marked to identify contents and accumulation date. 50(a)(
. Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1).
2. Notification and cedtification sent with shipmertts of wastes meeting treatment standards. | - 7(a)(2)
v Facility maintains records of documents produced pursuant to LDR requirements. 7(a)(6)
Treatment Facilities, includin PB@and RQR Facilities
Dilution not used as a substitute for tredtment. 3
Facility tests wastes or treatment residues to detemmine compliance with appflicable| - 70)
treatment standards in accordance with waste analy sis plan.
Certification and/or notification sent with shipments of waste. - o ' 7(0)(4), (B)(S),
Land Disposal Facilities
rd Facility tests wastes received to assure compfiance with applicable treatment standards. - 7))
rd Facility land disposes of restricted waste only if t meets applicable treatment standard. . 40
/a Faciity retains copies of generator notifications and certifications. 7(c)(1)

G«q[(
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ER-WM-129: Rev. 12/93
COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection Z//3 Z///?/ Identification Number B? l>00'/592:57&
Company/Faclhty/Site Name 5 /r smsonr) ﬂah“ﬁum AT [ZLECTRONICS
X N LTACrL 17 2 A

jﬂpMSop/ RO B PP FUA) AP/ LS .
2 &LA/(!J‘Z‘?L?[ S A TDSR pssseg 8L /?/rf'sa[c 7S, OPArs O
g/ Max_lﬁx/#h-/ﬁ 2ocs A2~5 L.-JS/D/?Cf/OAJ L reers.
T 205 Cot PN LA E FEt PO LA LIS oA /?Cfa/?/,i
e ADEFS /’wz/ﬂm’_ T AL Sronr [ rr ) bg;r/?/ T4
1(/9/’/& 1>y 0/7/{/25 PSS B U T - A’/ Ll F /,Az/w/fu-f%@:/
J(//'ch_ffcjglzzﬂﬂonj T2 AL G ST //ujr /»//craxa/bAMz@
(ITh 2§ Fh Corag TES. Y32, Thss Tier FCosT”
RrsmowtsS LEAN axd ChRowess an adTuirs 745
D// PR 0 NISCLp/GE P S DT,
"D D008 SLUDLE LS L kRl B SiEesr TO
ErdpiRirfp  CooP York 7z fie FIens7zatdS7—
Uil AL /z-r/ S J<J ZLr ﬂé/?g/?szﬁ,éﬁ /3/7;/
LB rrEce SHAN.

SEIE Thr LRIARPIOR srse Pl r7an) Fmfoer fod
LIND rrlosdal Coprtlp /7S,

A (LA ONS  pIOF BN Dedinit, /oG FECT7oN,

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is
formal notification of any violations observed during the inspection. Additional notification of violations may be issued concerning
efther violations noted herein, or other violations identified as a result of review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowledge that the person was shown the report or that a copy was left with the person.

z — ¢ Date __ 2.~ /= 9 &

Inspector (signature)
7 P

Person interviewed (signat:ge) =S v Téwd‘v@«{p- pate 2-+-9b
Page L of &



Date Stbmtted

wor[ ] vsel )

incl 1 tac[¥] secl J tral ] 9 /7] 7/

Handler Name ]

L&A ~TH oMsoro OouJS orER. F hEc Trow s  THC.

Street ]

h /[{‘?L/SIOU[:IVI)JWQJHL [hek

| city |
SCIZAIW’OIJ; Pa /8512

T Add <] change| | Delete [ 1 . =
Date m . Number o Agency s Type = Reason Branch Person

Tl )31 7/ C:z:7 E{f'(
Areas of Evaluation ( E - Evaluated, NE - Not Evaluated, KA - Not Applicable )
GR  , , TR, DCK oGu DMC oPP cAS
o1, F ™R, oDCL- DIN DMR ost FEA

GGR E, @« F 1’ ocp . DB DR oR |, L

68 £ 6c, E ., , DR OLF 1T

GMR £, e _ , , wo _ , | 06 oLT 0P8 owp

— VO Vol nhord<

Add A

Comnents Jc LP LRaWD BAaw) WS pEc T or
; Change| |

Delete | |

Number o Area m

Class & Regulation Type

Regulation Citation

Comments

. L. : ' Returned to Compliance
Date Determined & Priority 8ranch Person Schedul ctual [N
L et et
Comments___ A0 VeohnTionws
SNVIOTLATION Add| | changel | Delete] |
Rgency ;  Number o Area m Class m Regulation Type Regulation Citation
] 0
. L. N Retumed to Compliance
Date Determined * Priority Branch .. Person Scheduled Actual &
L —i N T
Comments
~VIOLATIO Add| | change| | Dpelete] I
hgency a  Number o Afea Class & Regulation Type Regulation Citation
] I ——
Returned to Compliance
Date Determined & Priority Branch Person “Scheduled o o Actual &
L el Y T S
AddUV Changel_] Delete LJ
hgency @ Number o Area m Class m Regulation Type Regulation Citatfon
] O .
. eturned to Compliance
Date Determined & Priority Branch Person SChedul ctual s
L [

D Required =

Dlequired if pertinent a

L__] Required only for previously reported data @

__, Not Required by EPA



N ‘ ER—-WM—-300: Rev. 12/88

Ponnsylvesia O

epartment of Eavicenmental Reseurces
Bureay of Wasts Managemont

Hazardous Waste Inspection Report
Generators — Part A

Q” 3 -7/ “Time start

Yoo

Time finish o0

Date of inspection

Name of inspector

£EF 3 Heec

Location

Company, installation name P CA —THorson (‘0/() SUMEe. ELECTM/G TV

Ey sToM//= FWdDveTeinl FAEL

County _A ALY AUUR

{dentification number P 7D co/ 8z 37>
Py~ Sy Lo@ FELTER -

Name of responsible official

Municipality bW/V MORE LBoZovis-H

Tite A AWBGER , MAVFpc Tueiwé— S PPIZT

Mailing address /(EV S701/L. Tdoszeint ZM SCIZ/}MU y P A / ?57 2

Area cade and telephone number

D7 — 3¢6—~777/

Name of person interviewed 5//4/(/4&/ S. Bue DV/‘-)
Title 50}9/5f&(/zba/z, BIILD (wi<,  d-(rpoowd S

Mailing address (if different from above)
Area code and telephane aumber

S

SamE

1. Curmrent waste handling method:

] a ﬁ On-site f{treatment, IX storage,
b. O On-site O use, 3 reuse,
c. Woftsite O treatment, O storage,
d. 0O Offsite O use, O reuse,

2. Amount of hazardous waste produced:

a.

/, 312 Y /0

b.

O disposal  (XPBR
O recycle, 3 reclaim
I disposal

0 recycle, 3 reclaim

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type).

Waste Number

Dot boos” UA9/99

Bestination Facility

EVeite C“oep

Location and Type
Jboo i dvz Vowrk ?.4. 740l

Dok N Dsg

Poa MS Ceurae. S. dawdAl muc

Yot Mypus Ceor BY Eg Wy 2w

Yool _Doos #ndsc

Aopiaws Chemenl tve

3 Beond ST, le)(}‘l—rfmron) MYy,

ENviro SHEE Sr:’ez)tcEs of O1o Twe

S760TIER Q:z&u( & OEEG—OM oo

Dook _WNATIET
Fool w:wo Pooa

Hge sol. e

(28 Focrory KawE | Hibmrsav O 5.,

Dool bo{

Do3% 03{5 Ul(oo

Ehavee £ ConTawse Co Twe

T&)Ps,r 1 e ¥ oty €4 Corteauile P

Poo :'b_f‘\>00‘zsz¢pﬁ.L

Sep 1 81991




- : : | - D ool §8z 372
. ER—WM—304: Rev. /82 Feansyivenis Depectment of Eavirsamental Reseurces

Sacoss of Wocts Wessemest DCH —7H- 0m3ors Cor. Ehecreopics
Hazardous Waste Inspection Repart

Generatars ~ Part B G~13~9/
1—Ne Vieletion Oboorved 2ot Applicable 3-Ret Detormined 4—Sea Complizace
Chagtar
Status REQUIREMENT Citation
1124 314 75.262
Hazardous waste determination, copies avadable -
N Identification number _ | 1)
Hmmmmmmmmdm ' k4
N1 Mmmmmmfummmm | @
I+ PA manifest wsed for intrastate shipmeats - e |
\ Disposer state manifest or EPA formet masifest waed for outol stats shipments e
| * Mesiests fed out proparly and completsly .- (el ],
o X medmumum R - |whenn:] ]
L Praper US t-_wsummum , - e ?
N{ smmwuwmuu&mr : _ oma - |
N[ [ || Contmoers of 110 ga. o sz markod wich rowuird PR tebwl : oo |
‘ Y Placards offered to tramsporter - , o -
| - Wastes accumudated on-site for less thes 90 days | e
s f~l RS Wastes stored in'proper containers and propery marked and labeled ' " il
T NG Containers mansged in accordance with 75.285qN1-0F (/4) o]
| * Containers clearty marked with accumation date and viskie for inspaction @
1+ Records ratained at desiguated location for 20 years I
X | | Cuarterly reports submitted to the Department _ _ @
] Exception reporting procedures folowed e
Y Hazardous wasta disposal pian, if required | 0
Sp ieporting procedures followed mk1)
Ny Pragaredness, Prevention and Contingency Pian and implemented mis)
N Special requirements followed for intemational shipments B
On the job or classroom personnel training program (75.265(f) (g 1K6)
Orum accumulation area inspected weekly as per 75.265(qi5) gN1)m)




/?%/) 0o/ ¥z

Pennsylvania Department of Environmental Resources
Bureau of Waste Management

Hazardous Waste Inspection Report
Land Disposal Restriction Supplemental Checklist

372

cp —THomsons Cor, Flecieonn ¢

F—13-71

1-No Violation Observed

2-Not Applicable 3-Not Determined

4-Non-Compliance

Records maintained of notifications, certifications, waste analysis, and documentation

@@, @6

Citation
Status REQUIREMENT 4G CFR
11243 Part 268
-Generators
){ Notification sent with shipments of wastes that do not meet treatment standards. 7@
¥ Notification and certification sent with shipments of wastes meeting treatment standards. 7(d@)(2)
Y Dilution not used as a substitute for treatment. 3

supporting use of knowledge for waste classification.

Storage Facilities

Facility verifies generators classification of waste in accordence withwaste analysisplan. | 25PaCode
X 265.13(C)
X Containers marked to identify contents and accumulation date. 50(a)(2)
‘7( Noatification sent with shipments of wastes that do not meet treatment standards. 7(@)(1)
NG Notification and certification sent with shipments of wastes meeting treatment standards. 7(2)(2)
)( Facility maintains records of documents produced pursuant to LDR requirements. 7(a)(6)
- Treatment Facilities, including PBR and RRR Facilities
)[ Ditution not used as a substitute for treatment. 3
- {Facility tests wastes or treatment residues to determine compliance with applicable 7(b)
'X treatment standards in accordance with waste analysis plan.
}( Certification and/or notification sent with shipments of waste. 7(b) ((46)),((6?) 5),
Land Disposal Facilities
Facility tests wastes received to assure compliance with applicable treatment standards. 7(c)(2
Facility land disposes of restricted waste only if it meets applicable treatment standard. 40

< [

Faciiity retains copies of generator notifications and certifications.

7()(1)




ER-WM-I1S: 8187 . - S, e Pansyt 0 d&mc-nuﬂl«nmu e

. ’ Buresu of Watte Mensgement -
Hazardous Waste Inspection Report

Comments Part c

Date of Inspection G=13-9/  \entification Number ? A \D 00 / gg z 3z 7 2L
Company, Installation Name ﬁCﬁ— ~7HoN Son Con . FlEctrnotc s .

T CLP. TEST Wb Tws PECTJM .

éﬁwb Ban_ ,tQEQEC//GH
)géé—%—&qf, M WOW ;Z;C@Auu%w.aﬂ—/m

SRS

This inspection report is offfcial notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-

tions indicated herein and listing any additional violations.

Person Interviewed (signature) §\LM \Xg/\/\"\ 8‘"\0("“ Date’ (\\ ~1%5-9)
{nspector (signature} %%L - Date 3“/ 3 - 9 {




ER—-WM-300: Rev. 12{88 Ponnsylvasis Oepartmont of Exviceaments! Retources . =™ ’
3 Bureau of Wasts Meaagement 7‘513

Hazardous Waste Inspection Report
Generatars — Part A

Date of inspection é 2=/ " Time start T oo Time finish /F oo

Name of inspector LT /&Z (.

Company, installation name ,&;4 Thomsor UOUS UM EICF AECTEORIC &G T

Lacation Fo SToris IR DosTeAl ﬁﬁg/(.

County A/"'é%ﬂ‘ A4 Municipality Z)U/U/—/a@E 606006-—#

Identification number Pﬁ-)’) oo/ §5z 372

Name of responsihle official bﬁﬂ/b /= AEWrS

Tite MMHUAGCEL. MAWY e Tog s Sepporl .

Mailing address ﬁéggﬁ_m&) -F/Ubdsfﬁlﬂ & /94—[2/(. 50/2/1-»&!’5“/ P /8’ 572
2a code and telephone number Il — D% - 77 7 /

Name of person interviewed S 7AavlE <z S [Svre O 9/‘-/

Tite _SOPERVISO 2 BosLDis- = Orzoowds

Mailing addresc (if different from above) 5/4”‘4 E

Area cade and telephane number ‘ SgmE

- 1. Current waste handling method:
i Onsite (X treatment, ™ storage, O disposal X PBR

a
b. O Onsite O use, O reuse, ] recycle, O reclaim
c. 04 Offsite O treatment, O storage, ¥ disposal

d. O Offsite O use, O reuse, ] recycle, {3 reclaim

2. Amount of hazardous waste produced:

a. /*?’/'l y/or fkg@

b. kg.lyr.
3. Types of hazardous waste produced by Hazardous Waste Number and destination facility finclude lacation and type).
Waste Number Destination Facility Location and Type
NaloDoo¥ EwWvigis Coey [©60 R pos Goek Pr /7904
oo¥ Aoews Crure o0 hewvr 11 %6 3¢ By Froree 39 Fozj bnwg Todipwia, Yeseoe
Doe¥ E[Ll’l LOSAFE. SE#.,UA\J:,S cF Ok oz:j}(.a %1607 “’l’?,(-ﬁ CIZ A AN OKL&@:U Mo 433/!@
Do Jwr e59 DEL b aiE (ovtmwae CoTu. jirelpoe Frilzg R CaMm»//F Pa 15370

“.'-‘1 -’.’5 ‘




Pmboo/ s¢e 372

mm.:w ﬁciq, //QLOMSOV Co F/\I.LT&W@M

ER—WiM-304: Rev. 3728

Hazafdo;:u:::::: Ilisp:::lto; Repart bl 2~
1o Vieletioa Obearved 2—Net Appiicable 3Nt Detormined 4—Noa Complionce
rv—
States REQUIREMENT Citation
1] 2] 3 75.262
Y Hazardous waste determination, copies avadable @
N Identification number K1)
+* Hmquﬁuﬁdymww X4
~ Mwmmmhmwmm d
I PAmanitest wied for mtrastats shipmests : wa |
RS mmm«mmmut«u«mw L REER B
X , mmmmmumum i) or (1905 |
Y ﬁwuﬂstf'l’:bt;pqmum e »
N mmm“wmuuw = N
I || Contmers of 110 gal o fecs marked with roweired PA abel o |
| | Ptacarts offered tn transporter T
X Wastes accumudated on-site for fess then 90 days | e
X Wastes stored i -proper containers.sad property marked and lebeled Qe
- IX ' mwummmlbﬂ‘(/‘i) | g1
X mmmmmmwmmm gH 1K)
Ix Records retsined at designated location for 20 years {
} (hm«iymaﬁmmdm'ﬁnw 6
X Exception reporting procedures followed 19
Y Hazardous wasts disposal plan, if required [
X | S ieportng procedures folowsd K1)
V4 Preparedness, Prevention and Contingency Plan and implemented | tmiS)
X Special requicements followed for international shipments @l
7( On the job or classroom personnel training program (75.265(f} g 1X6)
)( Orum accumulation arsa inspected weekly as per 75.265(qK5) (gX 1))



s ool 5% 372

; i e
P vt tmgoment. L -~/ HomSoro Cow. ERETeo

L1271

Hazardous Waste Inspection Report
Land Disposal Restriction Supplemental Checklist

1-No Violation Observed

2-Not Applicable 3-Not Determined

4-Non-Compﬁance

treatment standards in accordance with waste analysis plan.

Statws REQUIREMENT T
1123 Part 268
Generators
ps Notification sent with shipments of wastes that do not meet treatment standards. 7(@)(1)
X Notification and certification sent with shipments of wastes meeting treatment standards. 7(3)(2)
X Dilution not used as a substitute for treatment. 3_
Records maintained of notifications, certifications, waste analysis, and documentation| 7(a)(S), (a)(6)
K supporting use of knowledge for waste classification. ’
Storage Facilities
Facility verifies generators classification of wasteinaccordence withwasteanalysis plan. | 25PaCode
¥ 265.13(c)
3{ Containers marked to identify contents and accumulationdate. 50(a)(2)
7( Notification sent with shipments of wastes that do not meet treatment standards. 7(d@(1)
j( Natification and certification sent with shipments of wastes meeting treatment standards. 7(d)(2
\2 Facility maintains records of documents produced pursuant toLDR requirements. 7(3)(6)
Treatment Facilities, including PBR and RRR Facilities
S Dilution not used as a substitute for treatment. 3
)( - |Facility tests wastes or treatment residues to determine compliance with applicable 7()

Certification and/fornotification sent with shipmerits of waste,

7(6)(@), (B)(5),
(®)(e)

Land Disposal Facilities

Facility tests wastes received to assure compliance with applicable treatment standards.

7))

Facility land disposes of restricted waste only if it meets applicable treatment standard.

40

+ M ¥

Facility retains copies of generator notifications and certifications.

7()(1)

F VL AS
Jr/e



ER—WM—115: 8/87 Penasylvania Depactment of Envicoamental Resources
Bureeu of Wasts Managemaent
Hazardous Waste Inspection Report

Comments — Part C

Date of Inspection é' /o~ ?( Identification Number ﬁ AD 001 §82 37
Company, Installation Name /éf A=/ #L’)/MSOM CO A, f/\ Ec7rRor s C S Lrc
County X A AOGIN A Municipality })U,U/-/OﬂE_ Boroost/ .

/& btﬂw”&é W O768ASL M &,ﬁwg @@«W
‘ﬁ&f?)"w/ww wene Clcedred |

%W QMMTM& TCL/L)M
e o WWQ@Q

This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-

tions indicated herein and listing any additional violations.

Person lterviewed (signature) aé/ /KC\{,J?? M%—— Date &~ 2-F/

Inspector (signature} W . Date é ~f P ? /




i g - LLECTRON /CS —~ Aoldim 5:S

£R—WM—300: Rev. 12/88 Peunsyfvanis Department of Envirsaments! Reseurces — s //"'
’ Bursae of Wasts Managemeat !

Hazardous Waste lnspection Report
Generators — Part A

— g )
Date of inspection 3-/5-91 “Time start /oo Time finish /e0d

Name of inspector F. a /\/ Al
Company, installation name /Q CA — THom somw) Copsomere ﬁ,(ﬁ-(:rﬁ;d! s INc

Location /)/C Y SToE I DosTliAl  Paek ,
County _ AAH B Wnww A Municipality Now soree  BoroosH
[dentification number D oo/ £82 37 2

Name of responsible official DAUD F AEwis

Tide MAWAGCEE  MAVO FhcTopin &= SV ppoeT

Mailing address /@;qsfcwﬁ TwdosTrant P&rué Sc RAi/Tow P/ S’S
Area code and telephone number 17 — 3 Y6 — 7771

Name of person interviewed STaVley S . /30/{ byﬁj

Title S’UIDrE/a Vicor BuotDiwt ¥ Ceoowd S

Mailing address (if different from above) S E
Area code and telephane number SAM g

1. Current waste handling method:

a. @ Oasite ™ treatment, (& storage, O disposal % PBR
b. O QOa-site [ use, O] reuse, O recycle, O reclaim
c. A Offsite (O treatment, (O storage, 2. disposal

d. [ Offsite [ use, O reuse, 0 recycle, O reclaim

2. Amount of hazardous waste produced: 5

a. fo 312 X/0 @
h. kg.lyr.
3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type).
Waste Nu ber Destination Facility Location and Type
W1 § 9 (doci, Deck Eu)u/ﬂ: 7€ Coep. /oo Powva Ave York Pa j7 %0y T 5D,
Vaqisg (Deesd BN Resafe SErices oF OoTwe b ECw-u ot o 75D

PG5 (et Deer [DEhkdAee Coimmir Co Twe 0T pve, Conlresivitle EA— 19300 TSSO

oV I’Ht');ku\, Foirt HaRicol Tu0c. 125 Fﬂc«cﬂy/mvs Hlb{)/\csw ',U;,u) \S:—:{zsa'i Recadly o
Wi Qs Docs DWSCMP&,W. m‘L\LMWBF 2l i ADssCarmere. Road, FORT ippqws :Ziub,-n,,v,,_%m‘
Un Q189 Fooj Asithelp Lhescnl Co 3 Bacany 3], BinG-Hrmtow L.y, ;3902

W 0159 (Foes) DEnmoded CowTmwzl Co, 1| b ,CJJP(T»ZLBOHIE Pa /53 50 RSN




. ER-WiM—136: Rev. 3/88

__fad 6o/ §¥a 372

Peaasyiveaia Depactment ot Eaviconmental Ressurces
Burons of Wects Masagoment

Hazardous Wasts Inspection Report

e
TP LA €

Generators — Part B 3157
1—Ne Vielation Obeorved 21—Ret Applicable 3-Net Detormined 4—NoaComplionce
Statws REQUIREMENT m
1] 23 75.262
e Hazardous waste determination, copies avadable (]
¥ identification number K1)
e Hmmmwoﬁmmme fck4)
x Ammmmmwfammmm d
1% PA marifest used for intrestate shipments 2
mmm«mmmut«m«mm 3 -
Y Manifests flled out proparty and completely - wn o
X Manifests rortad M'nﬂ uitﬁ- time fmits (7 hy‘d )14} or (15) :
b ﬁwtﬂS«*’Tdt'mmormu e
¢ Mmmuwmﬁuum o -
_ m«nou«mmmmnu X 16 R
S| | Pracarts affersd to transportar m2
% Wastes accumdeted on-site for less than 90 days ICC R
Wmmdnmmdmhmkddw aXtm
mwnmmmlwuﬂ ‘ [0
mmwmmmumum gN1X)
1< Records retained st designated location for 20 years 1 ®
X% Quarterty reports submitted to the Department ]
* Exception reporting procedures followsd @
X Hazerdous waste disposal plan, if required )]
K Sp® ieporting procedures folowed K1)
Preparedness, Prevention and Contingency Plan and implemented (miS)
*< Special requicements followed for intsrnational shipments {o)
X On the job or classroom personnel training program {75.265(f)] {gK1X6)
ﬁ Drum accumulation arsa inspected weekly as per 75.265(qi5) {gK 1K)

LA~ T homson Cow, Fhezieon. 3
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Pennsyltvania Department of Enviconmental Resourcesﬁ( }4 mm So )U CDN ' ELQLT&»’UM ;M

Bureau of Waste Management

Hazardous Waste Inspection Report 31591
Land Disposal Restriction Supplemental Checklist
1-No Violation Observed 2-Not Applicable 3-Not Determined 4-Non-Compliance
Citation
e b
Status REQUIREMENT 46 CFR
2134 Part 268
Generators
X Notification sent with shipments of wastes that do not meet treatment standards. 7(@)(1)
X Notification and certification sent with shipments of wastes meeting treatment standards. 7@)(2)
2( Dilution not used as a substitute for treatment. 3
Records maintained of notifications, certifications, waste analysis, and documentation] 7(a)(5), (a)(6)
IS supporting use of knowledge forwaste classification. .
Storage Facilities
Facility verifies generators classification of wastein accordence with waste analysis plan. | 25PaCode
265.13(c)
% Containers marked to identify contents and accumulation date. 50(@)(2)
X Natification sent with shipmenis of wastes that do not meet treatment standards. 7(@)(1)
"X_ Natification and certification sent with shipments of wastes meeting treatment standards. | = 7(a)(2)
)( Facility maintains records of documents produced pursuant to LDR requirements. 7(q)(6)
Treatment Facilities, including PBR and RRR Facilities
K Dilution not used as a substitute for treatment. 3
\'L - |Facility tests wastes or treatment residues to determine compliance with applicable 7(b)
treatment standards in accordance with waste analysis plan.
Certification and/or notification sent with shipments of waste. 7(b)(4), (b)(5),
(b)(®)
Land Disposal Facilities
r Facility tests wastes received to assure compliance with applicable treatment standards. 7(0)(2)
X Facility land disposes of restricted waste only if it meets applicable treatment standard. 40
X Facility retains copies of generator notifications and certifications. 7(c)(1)
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ER—WM—315: 8(87 Penasyivania Department of Eavirsnmental Resources
i d Bureeu of Wasts Management

Hazardous Waste Inspection Report
Comments — Part C

Date of Inspection -/5 =9/ \dentification Number /7 D ool Txz 372
Company, Installation Name /?—(— ® VT}\Q?M Sop/ @Od)s IMErR- /5/\ EcT7rrai & S LT

/ﬁﬁww o Foeeil Bac Qicapoloe

This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-
tions indicated herein and listing any additional violations.

Person Interviewed (sngnature) Qﬂm&bﬂl ’V‘-’&/\/r‘»\ Date 2~ | S - b) !
Inspector (signature) W L Q\ . Date 3 ~/S=7/




(¥
ER-SWM-87:2/83
Commonwealth of Pennsylvania
Department of Environmental Resources
I-2¢ -89 Bureau of Solid Waste Management
Date Prepared

Hazardous Waste Management

RAD #*00/F823 72
I.D. Number

Facility Inspection Checklist for Compliance with Interim

Status Standards Covering Ground-Water Monitoring

(Form 4)
Facility Name ZEA D UAMORE Facility Permit Number
- County CACE A cpanrSat A Municipality
Company Address ,[ea/s TBAIE DS FREE Inspector's Name-
SelanTBi T 18572
¢ npany Contact/Official Z /> S7Zxc<4  Branch/Organization
Title i)z En) ZZEA7  Date of Inspection

Type of facility: (check appropriately)

a)  surface impoundment
b) landfill

¢) land treatment facility
d)  disposal waste pile*

Ground-Water Monitoring Program

l.  Was the ground-water monitoring program reviewed prior to site visit?
If "No",

a)  Was the ground-water program reviewed at the facility prior to
site inspection?

2. Has a ground-water monitoring program (capable of determining the
facility's impact on the quality of any ground-water system which
the facility has the potential to affect, or as otherwise deemed
necessary by the Department) been implemented? 75.265(n)1)

3. Has at least one monitoring well been installed hydraulically
upgradient from the limit of the waste management area?
75.265(n)(3)Xi)

a) Are ground-water samples from the upgradient well
representative of background ground-water quality and not
affected by the facility (as ensured by proper well
number, locations, and depths)?

* Listed separate from landfill for convenience of identification.
Page | of 5
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Have at least three monitoring wells been installed hydraulically
downgradient at the perimeter of the waste management area?
75.265(n)(3)ii)

a) Do well number, locations, and depths ensure prompt
detection of any statistically significant amounts of
hazardous waste or hazardous waste constituents that migrate
from the waste management area to the groundwater?

b)  Have the locations of the monitoring wells been approved by
the Department? 75.265(n)(3)(iii)

Have the locations of the waste management areas been verified to
conform with information in the ground-water program?

a) If the facility contains multiple waste management components,
is each component adequately monitored?

Do the numbers, locations, and depths of the ground-water monitoring
wells agree with the data in the ground-water monitoring system
program? (If "No", explain discrepancies on an attachment.)

Well completion details: 75.265(n)(5) and 75.26 5(n)(6)

a)  Are wells properly cased?

b) Are wells screened (perforated) and packed where necessary
to enable sampling at appropriate depths?

¢c)  Are annular spaces properly sealed to prevent contamination
of samples and the ground water?

Has a ground-water sampling and analysis plan been developed?
75.265(n)7)

a) Has it been followed?
b) Is the plan kept at the facility?
c) Does the plan include procedures and techniques for:
1)  Sample collection?
2)  Sample prese‘rvation?
3)  Sample shipment?
4)  Analytical procedures?
5)  Chain of custody control?

Page 2 of 5
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9. Are the required parameters in ground-water samples being tested
quarterly for the first year? 75.265(n)(8) and 75.265(n)(9)

a)

b)

c)

d)

Are the ground-water samples analyzed for the following:

1)

2)

3)

Parameters characterizing the suitability of the
ground-water as a drinking water supply? 75.265(n)(8)(i)

Parameters establishing ground-water quality?
75.265(n)(8)(ii)

Parameters used as indicators of ground-water
contamination? 75.265(n)(8)(iii)

(i) Has provision been made for the establishment of
initial background concentrations of all parameters
in all monitoring wells quarterly during the first
year? 75.265(n)(9)

(ii) For each indicator parameter, are at least four
replicate measurements obtained at each upgradient
well for each sample obtained during the first year
of monitoring? 75.265(n)(10)

(iii) Are provisions made to calculate the initial
background arithmetic mean and variance of the
respective parameter concentrations or values
obtained from the upgradient well(s) during the
first year? 75.265(n)(10)

For facilities which have completed first year ground-water
sampling and analysis requirements:

1)

2)

Have samples been obtained and analyzed for the
ground-water quality parameters at least semi-annually?
75.265(n)(11)(1)

Have samples been obtained and analyzed for the indicators
of ground-water contamination at least quarterly?
75.265(n)(11)(ii)

Were ground-water surface elevations determined at each
monitoring well each time a sample was taken? 75.265(n)(12)

Were the ground-water surface elevations evaluated at least
annually (by January 31) to determine whether the monitoring
wells are properly constructed? 75.265(n)(17)

Page 3 of 5
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10.

Yes No  Unknown
e) If it was determined that modification of the number, location,
or depth of monitoring wells was necessary, was the system
brought into compliance with 75.265(n)(3)? 75.265(n)(17) /A
f) Prior to any construction modification, were any proposed
changes approved in writing by the Department? 75.265(n)(17) N SA
Has an outline of a ground-water quality assessment and abatement
program been prepared? 75.265(n)(13) v
a) Does it describe a program capable of the following:
1) Determining which hazardous waste or hazardous waste
constituents have entered the ground water? 75.265(nX13)i) 7~
2) Determining the rate and extent of migration of
hazardous waste or hazardous waste constituents in
ground water? 75.265(n)(13)ii) -
3)  Determining concentrations of hazardous waste or
hazardous waste constituents in ground water?
75.265(n)(13)iii) I
4)  Abating any ground-water contamination attributable to
the hazardous waste management facility? 75.265(n)(13)iv) JZ
b) After the first year of monitoring, have at least four replicate
measurements of each indicator parameter been obtained for samples
taken from each well monitored? 75.265(n)(14) v’
1)  Were the results compared with the initial background
means from the upgradient well(s) determined during the
first year? \/
(i) Was each well considered individually? 4
(ii) Was the Student's t-test used (at the 0.01 level
of significance)? e
2)  Was a significant increase (or pH decrease as well)
found in the: :
(i)  Upgradient wells v
M2 - sge _
(ii) Downgradient wells v CorrmtenT 5

If "Yes", Hazardous Waste Management Form 5 must also
be completed.

Page 4 of 5



11.

12.

13.

14,

Yes No  Unknown

Have records been kept of the analyses required in paragraphs 75.265(n)(9)
through 75.265(n)(11)? 75.265(n)(18)(i)

Have records been kept of ground-water surface elevations taken at
the time of sampling for each well (75.265(n)}12))? 75.265(n)(18)(i) [

Have records been kept of required elevations in indicator parameters
(75.265(n)(14))? 75.265(n)(18)(i)

Has the following ground-water information been reported to the
Department: 75.265(n)(18)(ii)

(a)(®) During the first year, initial background concentrations of
parameters listed in 75.265(n)(8)(i) within 15 days after -
completing each quarterly analysis required during the
first year? v/
(ii) For each well, have any parameters whose concentrations

or values have exceeded the maximum contaminant levels
allowed in drinking water supplies been separately
identified? N JA

(b)(i) Semi-annual measurements of the parameters establishing
ground-water quality (75.265(n)(8)ii)) for each 264 1eg D
ground-water monitoring well taken at the end of the
first (April 1) and third (October 1) quarters? v

(ii) Have any significant differences from the initial
background found in the wells been separately identified? /

(iii) Has this information been submitted as part of the
quarterly report (75.265(m)) for those facilities
receiving hazardous waste from off-site sources? v

(o)(i) Quarterly measurement of the parameters used as
indicators of ground-water contamination (75.265(n)(8)(iii))
and the required evaluations of these parameters under
75.265(n)(14)? v

(ii) Have any significant differences from initial background 4+
found in the upgradient wells been separately identified P
and included in the quarterly submission? v

(d)(3) Quarterly results of the evaluation of ground-water
surface elevations under 75.265(n)(17)? v

(ii) If applicable, has a description of the response to that
evaluation been included? /

Page 5 of 5



Comments regarding form 4 inspection at RCA Dunmore

Comment 1) RCA has four wells installed around the lagoon. MW 1 is
designated as the upgradient well. The static water level in MW 1 is
lower than any of the downgradient wells. It appears that MW 1 may
actually be cross—-gradient. Tirester Engineers is presently reviewing
the mine maps to better delineate site hydrogeology.

Comment 2) RCA is underlain by at least two and possibly 3 deep
mines. Water quality results are representative of coal terranes.

Comment 3) RCA was attempting to complete final monitoring for clean
closure. During the summer sampling event, MW 2 indicated elevated
lead and fluoride concentrations. The field pH in MW 2 had decreased
from approximately 7 to 4.8 and the static water level was nearly 100
feet higher than normal.

MW 2 was apparently breached during late summer by a nitric and
hydrochloric acid spill from a drain line in the CRT salvage building.
Chester Engineers believes that the acid plume ate through the
stainless steel casing and/or the grout seal in this well. They are
currently using downhole cameras to explore well damage. Chester is
also researching the extent of the spill.



ER-WM-119: 9/88

inspection Report/Data Entry

swet0. ¢ PRV 103712

) Telephone #

Site Name @M(’/Mv’* L < Operator Name
Address Address
Municipality Din m o2 County MW & réf Onr
Responsible Official Title :
Person Intervigwed — Tite
Inspector J%/V ¢4 M//f MMU»{/( ! Time

Inspection Facility

Date Inspection Dat Type Type Inspector 1.D. # # Violstion
ozl aesian el 94 2Ll loly

Comment |1 | [ I [ LI LI LTI PEt ittt
Sample # Low LJ_L_l_l_L_l Sample # High l_]_J__l_]_L_]

Monitoring Points Sampled

I T s e T A I A A O O O O
I s e I A I A O O O S e I
INSPECTION TYPE FACILITY TYPE
Municipal ) Residual Hazardous
01 Routine 10 Survey 01 Municipal Waste Landfill 06 Landfill 01 Disposatl
02 Spill Response 11 Part B 02 Construction/Demolition 07 Demolition 02 Treatment
03 Remedial Action 12 Complaint Landfill 08 Processing 03 Storage
04 Follow Up 13 Withdrawn 03 Processing 08 Incinerator 04 Transporter
05 Crit Stage 14 Closure 04 Incinerator 10 Surface Application 05 Permit by Rule
06 Sample Only 15 Post Closure 05 Surface Application 11 Surface Impoundment 08 Generator
07 Permitting 16 Form 4 12 Surface Injection Well 07 SQG
08 Superfund 17 Form 4 w/sample 08 RRR
09 Ground Water 50 Record Rev 09 Other
99 Other 50 Superfund




FY 1989 HAZARDQUS WASTE COMPLIANCE MON[TORING AND ENFORCEMENT LOG

- to: :f_ﬂf IQIQIZILIKIH_ILI_Z.Z}-I/ \ - DE)_y(

L. I
2. wwoier woe: 1A — T‘A’U’”’[T" ‘ KO"}V'”"/' {/5’/; VA : Update | |
3. ADDRESS: /(gyf’/'h&' j;éfé’f}/“ / /z*/i;/(z/fﬁ»ﬂ“’“ . ll
S. DATE OF INITIAL EVALUATION WHICH IS 5a. AGENCY RESPONSIBLE FOR E = EPA 0 = Other
THE BASIS FOR THIS REPORT: ? EVALUATION: lsl S = State B = Contractor/State
5_)_//7‘_;/ Put code in box ]| € = Contractor/EPA X = Oversight
6. TYPE OF EVALUATION COVERED - 1 = Compliance Eval. Inspection(CEi) 4 = Comp GWM Eval(CME)
8Y THIS REPORT: | / | 2 = Sampling Inspection 5 = Compliance Sched. Eval
Select Evaluation Type and insert in box: 3 = Record Review 11 = Case Dev. Inspection
: 12 = OtM Inspection
7. DATE OF EVALUATION COVERED BY THIS REPORT (enter only if different from S): S 13 = CA Oversight Ingp.
7a. Eval. Comments: Gé” *
8. CLASS and VIOLATIONS | | |
[Class of | viotgtions {
Key. |violation | G | C/PC |Fin.Res | Pt. 8 [Owpl.SchiMenifestiLond-8en{ Other |
'X'=Violations, no Specislties | | | | | | | | | 0 |
‘8'=violations & Specialty ot 1 l 1 ] | 1 | L |
‘S'stame Viol./Specialty ] | | | | | | | i / |
'2'=Pending determination |11 ] L 1 L |- l L |
‘0*=No Viol or Specialty found | Acceptable Codes ]
| Lox fox | ox | ox | ox | x | x [ x |
Specialties | I s 1t s | s | s | s | s | s | s |
*I' = No-insurance only | | 2 Iz |z |z |1 T |} T | T Z |
"C' = CA Schedule Violation i | o | o | o ] o | o | o | o | o |
H' = HPV | | M | & | 1 | & | ¢ | w | w | |
| | | | e | & | | | |
* = (Class | only | l | L M | | _H | - L | |
. ' -
8a viol. coment: _ACCymule Tt /1({65 /‘7/5‘/“'3;
¥. ENFORCEMENT ACTIONS:
| | Area of | Type | Date Action] Compl iance Dates | Penai ty .| Resp.Ag. |
JClass |violzret, l(use ¢ I | Actusl | Assessed | Collected |(use code)|
I I I | | | | | I |
! 1 | L | | L A ] |
l l I | | | | I | |
| ! 1 1 1 | ] | l |
Codes for 03 = Warning Letter 11 = Filed Civil Action 15 = CA Init. Adwmin Order Resp Agcy Codes
Types of 04 = Admin. Complaint 12 = Filed Criminal Action 16 = CA Final Admin Order € = EPA
Enforcement 05 = Final Admin. Order 18 = Civil Referral to AG/DOJ 21 = Motice of Non-comp. $ = State
Actions: 10 = Informel 19 = Final Judicial Order 2 = FFCA X 3 EPA Oversight

33 = Fed. Fac. Referral to WQ
10. Enforc. Comment:




ER—-WM-—300: Rev. 12/88 Pennsyivania Department of Envirenmental Resources
Bureeu of Wasts Management

Hazardous Waste Inspection Report
Generators — Part A

Date of inspection 5,-/ A ’/ w7 Time start __ 2. < Time finish /&) O
Name of inspector /SJ/CAQVO/ M. M éfz/f'()wﬁ"/(‘

Company, installation name /é’ CA -7 / J/jf 877 /‘o,,;g/,.,(.. < /¢ oars  T7< .
Location_ /C¢sFrae T oS s e S e &

County LAcke i any o Municipality /4{)7/‘? Or <

Identification number / PO o/ Ff2Z ST P~

Name of responsible official_ Z7 /Al 7o //wzr

Tite _ 4500, Wdnie Ac Lu /»/nc,\ Sohuppe I

Mailing address kc’h/S’fDnJ I”éﬁs%k/az / /%J—/< ) Schontin A7 S
Area code and telephone number 277 =356 - 7 22 /

Name of person interviewed S f40/>/ v S, Lex A Y

Title _S 2¢ pors VIS 1 L /////rs f, ChpetinsfS

Mailing address (i different from above)

Area code and telephone number
1. Current waste handling method: /f
. Genenidloy” .
a. [ Onsite 4 treatment, storage, O disposal )ﬁ PBR
b. O Onsite O use, O reuse, O recycle, O reclaim
c. Xl Offsite O treatment, O storage, & disposal
d. 0O Offsite  [J use, O reuse, O recycle, O reclaim

Sarch &9 fﬂ4k /{L’/oorT

2. Amount of hazardous waste produced: &£

a. S 342 X0 kg./mo.
b. kg.lyr.
3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type).
Waste Number Destination Facility Location and Typo
TP _s/ud (Do) Gavyeite ok Pe. (S92, ¢1, T )
9 fass (Pvo¥ ) Envirosaty Greson  oHd {Dei)
whend v ( Dooe) | Astlpnd Chtmppial Eaghetny MY, (L,7)
Fail_(Do07) PVWIRZ 2209 ,
Tl hforstbey e ™| Mg 5o ] Mdilrscs P73 (v )
#retbens) Jpetoa (3] 4 40150) -7
So(vasl! g'o/w«'r) Ayl

M ¢ 5 700L Chlond *
f/‘/ot??— /4[;—/5\1(



T ER-WM-300: Rev. /88

Peansyivenia Department oi Envirenmentsi Reseurces
Buresw of Wasts Masagement

Hazardous Waste Inspection Report
Generators — Part B

1—Ne Vielation Observed 2-Net Applicable 3-Net Determined 4—Nea-Comgliance
Chagter
States REQUIREMENT Cluation
17 2] 3 75.262
| Hazardous waste determination, copies available b
| Identification number (cX1)
| Hazardous waste shipments offered only to licensed transporters (ch4)
| Authorization recsived from TSD faciity for wastes shipped off-site (d)
11 PA manifest used for intrastate shipments (]
| Disposer state manifest or EPA format manifest used for out-of-state shipments (X3)
/ Manifests filed out properly and completely o7
| Manifests roitad properly and within time Gsmits (7 days) {eX14) or (15)
3 Proper U.S .7 shipping containers or packages e
3 Spping containers marked and labeled according to U.S. DOT (1)@
| Containers of 110 gal. or less marked with required PA label (N 1))
1 Placards offered to transporter (f2)
| Wastes accumulated on-site for less than 90 days (gk1)
| Wastes stored in proper containers and properly marked and labeied QK1)
| Containers managed in accordance with 75.265(qN1}—=i8F (/4 ) [gN 1K)
Containers clearly marked with accumulation date and visible for inspection (gK1Xiv)
| Records retained at designated location for 20 years fh)
Quarterly reports submitted to the Department fi)
2 Exception reporting procedures followed ®
3 Hazardous waste dispasal pian, if required (]
N Sp* ioporting procedures followed {mX1)
| Preparedness, Prevention and Contingency Plan and implemented (mN5)
AL Special requirements followed for international shipments (o)
! On the job or classroom personnel training program [75.265(f)] {gH1X6)
| Drum accumulation area inspected weekly as per 75.265(qK5) (gN 1)ai)




. . ER-AM-315: 887 Pannsyivania Department of Environmental Resources

Bursau of Waste Msnagement

Hazardous Waste Inspection Report
Comments ~ Part

(‘ / ’) 1Y ﬁ
Date of Inspection ") ! el f ldentification Number
iy » s - - . -
Company, Installation Name LAk 75 3”’?‘;‘/ B L AAS A /)C//Nv lis
County Cag i Acqna Municipality / Unm v

’) ’/f/)é 4((5{/’7‘{/4 Z)n /é? Cr®S A/

,A/Dm R - Ay 47L Fpol W#{ﬂi //({f(‘pnz. .

T4his weil! be corixtod /Mﬂ//zefc/y

) e sofdon Seedme  5huuld de 5517l

= g¢ FOU3 IQ{'é{L— z/fgi Do), 7'{/$ (ot b ////}er/wj

2) B Do Ly La e Sus Tasl Fesl .

G 4 (‘4/ Hra l L (//{//(/44/(///27/

N Loee K e S 4//@//4‘/ LL_MML

45?2é22?2!éZ5zé&&4e1z2EﬁéEt___Jéas;____£253é4&g;sazf7

“’) Y 2% fz‘aw«u “drla /S //7,5/4’(,@/ 4%/

& (dasle Z&W#farz /;k /s Jevol

This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-
tions indicated herein and listing any additional violations.

Person Interviewed (signature) X é%\’\ {M’f{“\ Date 3 / >3 [ 19

Date f/Z}//f
/S 7

Inspector {signature) . A
RICHARD M. MIE?ZKOWSKI



ER—-WM-119: 9/88 Commonwesith of Pennsyivania
Bresu of Waste Management

Inspection ReportLData Entry
o PBj
Site I.D. # Voltalqol Ul flJE ]"1317171/ o Telephone #

Site Name XA -~ T4 B pion Co#)"i’f"' Ul Operator Name

Address Address
Municipality 0 Unriont County L& tvtynr @ o
Responsible Official Title .
Person Interviewed Title
Inspector Lick Mresakowsk)’ Time
Inspection Facility
Date Inspection Date Type . Type inspector I.D. # # Violation
052447 as3diy ol 95 T M
Comment LI I I I I LI A LI PPt dll]

Sample # Low LL_]_J_l_LJ Sample # High I_l_l_L_l_l_l

Monitoring Points Sampled

T O O O 0 I O

(s O e A 0 Ty O N O

INSPECTION TYPE FACILITY TYPE
Municipal . Residual Hazardous

01 Routine 10 Survey : 01 Municipal Waste Landfili 06 Landfill 01 Disposal
02 Spill Response 11 Part B 02 Construction/Demolition 07 Demolition 02 Treatment
03 Remedial Action 12 Compiaint Landfilt 08 Processing 03 Storage
04 Foliow Up 13 Withdrawn 03 Processing 08 Incinerator 04 Transporter
05 Crit Stage 14 Closure 04 Incinerator 10 Surface Application 05 Permit by Rule
06 Sample Only 15 Post Closure 05 Surface Application 11 Surface impoundment 06 Generator
07 Permitting 16 Form 4 12 Surface Injection Well 07 SQG
08 Superfund 17 Form 4 w/sample 08 RRR
09 Ground Water 50 Record Rev 09 Other

99 Other 50 Superfund

R




ER-wM-102: 8/87 Pennsyivania Department of Enviroamental Resaurces

Bureau of Waste Management CO MSWE Lf leéj-eg’v 'QS

Hazardous Waste Inspection Report
TSD Facilities — Part A

Oate of inspection -3/‘-, /i?'f /(F :} Time start ﬁ’h‘ d Time finish _/2/ O
Name of inspector /‘57/ /;/»/,r 4 /’,‘7/ /l/// ;”, e %’MJ}'C

Company, installation name f A "’)’7 Wﬁ Jzo C{gn_; Lt ? Z///—///D)?L&J
Location // ST o1 Tl ees T y %fuﬂ;/(

County __ << </<4 I lepy A Municipality L2/ 27 0+

Identification number /;4,{? od! Fe L 37

Name of responsible official LA L / LS

Title M/ﬁ( /— . //%}%4/%’ ¢y V/)’ZA S f—L//a:T
Mailing address /Q{ yotan < TrAistriel KL% S lpptr /"7

Area code and telephone number 77— 3 {~ 72 7 /

Name of person interviewed f % i) /‘( v '//" 4 ot Y y4i
Title 4/ evVisr Sy ////49/ 4 K/’N(n/xs

Mailing address (i ditferent trom above)

Area code and telephone number

1. Site characterization:

a /K Treatment - O surface impoundments (X chemical }X physical O biological

b. (J Storage - (I containers O tanks O surface impoundments [ waste pies

¢. 0O Dispesal - (O land treatment O landfill O incineration (O thermal treatment
d. [ Use U reuse O recycle O reclaim

2. Does the facility generate hazardous wastes? ,er Yes (O No

3. Types of hazardous waste produced by Hazardous Waste Number:
207 200y [Ybpol 003 FovZ—

1‘ u I I ] l- 'ﬁ. . I I F .I. ? E M. E ’I




P

e e Panasyivania Department af Envicoamentai Resources

Buresu of Wasts Management

Hazardous Waste Inspection Report

TSD Facilities — Chemical, Physical, & Biolagical Treatment Part B
1—Na Violation Observed 2—Net Applicsble 3—Not Determined 4—Neon-Compliance
Chagter
Status REQUIREMENT Citation
123 75.265
9— Precautions taken for treating ignitable, reactive, or incompatible waste or material. (v)N2)
| Treatment process or equipment managed to prevent leaks, rupt.:, corrosion, or otherwise failing., (yN3)
| Continuously fed treatment process or equipment equipped with a means to stop in flow. (yH4)
Waste analysis and/or trial tests conducted on hazardous wastes substantially different from wastes previously | (y)(5)
g_ treated in that process or equipment; or chemicaily treat hazardous waste with a substantially different
process than any previously used in that process or equipment.
I Discharge control and safety equipment inspected once each aperation day. (Y6}
{ Monitoring equipment data inspected once each operating day. {yNGHii)
, Construction materials of treatment process or equipment inspacted weekly. {yNBXiii)
] Construction materais or discharge confinement structure and area immediately sumounding nspected weekdy. | (yHE¥
2' Closure and post-closure requirements are complied with. N7

Precautions taken for handling reactive, ignitable, or incompatible wastes or materiais.

(y)8). (9).
(10)




ER—-WM-315: 8/87 Pennsyivanis Department of Environmentsl Resources
Buresu of Wasts Management

Hazardous Waste Inspection Report
Comments — Part C

9
Date of Inspection 5/ /; o j [ Identification Number
Company, Installation Name / LA~ /f // DS
County (/’,4 < /(4 L)t A Municipality /1///7/‘1’ ol

&/’(f'/v/fﬂf— Flco-tf S Ihelegdps o /////y'J 2L p i

7 .
bl lhins S o o Btmycol s fobns /,/»ﬂ//w

2 7T Pupevrsced /// S rateS G/
/7 V4
i d U YA

,/2//‘/0” Zrer/ ,2415/&/ J7hsg etyees o srectk ¢4 L
T AMasrn lenan (<L 5046(//@1{/], whtr //(f/e/;

This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-

tions indicated herein and listing any additional violations.

Person Interviewed (signature) X SM Mr\ Date 3'// ad / Kcl

Inspector {signature) /)/W Y % A@M Date J: / &):/ (4

RICHARD M. MIESZKOWSKI



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 1li

841 Chestnut Buiiding
Philadelphia. Pennsyivania 19107

SUBJECT: RCRA Inspection . ] e %
//W./i? £ K 25T DATE: 5/%, 59
FROM: Pat McManus ﬂ/%’{ p \ub - o

Environmental Engineer (3HW11)

TO: File \{L
Thru: Joe Kotlinski, Chief \e\
PA RCRA Enforcement Sektion (3HWL1)

BASED UPON A REVIEW OF THE RCRA INSPECTION REPORT FOR THE FACILITY
REFERENCED ABOVE, I HAVE DETERMINED THAT NO FURTHER ACTION IS

REQUIRED AT THIS TIME.



.

ER—WM—87: Rev. 10/85

.3/ 30/86 COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL RESOURCES

Date Prepared BUREAU OF WASTE MANAGEMENT

Facility Name _[RCA _CopporpaTion)

County . ACKAWANIIAL Municipality

Hazardous Waste Management

Facility Inspection Checklist for Compliance APR |
Interim Status Standards Covering Ground-Water V10 itori&g ’

FORM 4

Company Address _KEYSTIowE InpoSirial. Inspector’'s Name

PARK}DUUMAQE} PA.,

Ca/\gl

1.D. Number

DIV. OF COMPL. & MOW.

Facility Permit Number _PAD col®83 3T

Company Contact/Official _Thomasn Conwresy Branch/Organization _PA DR, B\wM
Title _MALACERPLALT ELCINEERINE Date of Inspection 3 /2a /68
Type of fagility: (check appropriately) Yes No Unknown

a) surface impoundment
b) landfill

c) land treatment facility
d) disposal waste pile*

Ground-Water Monitoring Program

1.

Was the ground-water monitoring program reviewed prior to site visit?
If £ No rr , .

a) Was the ground-water program reviewed at the facility prior to
site inspection?

Has a ground-water monitoring program (capable of determining the
facility’s impact on the quality of any ground-water system which the
facility has the potential to affect, or as otherwise deemed necessary
by the Department) been implemented? 75.265(n)(1)

Has at least one monitoring well been installed hydraulically upgra-
dient from the limit of the waste management area? 75.265(n)(3){(i)

£

a) Are ground-water samples from the upgradient well represen-
tative of background ground-water quality and not affected by
the facility (as ensured by proper well number, locations, and
depths)?

Listed separate from landfill for convenience of identification.

Page 1 of

v

CoOMMENT 1

v

v

COMMENT 2




Have at least three monitoring welis been installed hydraulically
downgradient at the perimeter of the waste management area?
75.265(n)(3){ii)

a) Do well number, locations, and depths ensure prompt detection
of any statistically significant amounts of hazardous waste or
hazardous waste constituents that migrate from the waste
management area to the groundwater?

b) Have the locations of the monitoring wells been approved by the
Department? 75.265(n)(3){iii)

Have the locations of the waste management areas been verified to
conform with information in the ground-water program?

a) If the facility contains muitiple waste management components,
is each component adequately monitored?

Do the numbers, locations, and depths of the ground-water monitor-
ing wells agree with the data in the ground-water monitoring system
program? (If ‘’No’’, explain discrepancies on an attachment.)
Well completion details: 75.265(n)(5) and 75.265(n)(6)

a) Are wells properly cased?

b) Are wells screened (perforated) and packed where necessary to
enable sampling at appropriate depths?

¢} Are annular spaces properly sealed to prevent contamination of
samples and the ground water?

Has a ground-water sampling and analysis plan been developed?
75.265(n)(7)

a) Has it been followed?
b} Is the plan kept at the facility?
¢} Does the plan include procedures and techniques for:
1) Sample collection?
2) Sample preservation?
3) Sample shipment?
4) Analytical procedures?

5) Chain of custody control?

Page 2 of 5

Yes No

Unknown

v/

CommirnT =L

NA

v/

4

NA

NA

COMMENT 3

v/

v’

v

K KR K




9. Are the required parameters in ground-water samples being tested
quarterly for the first year? 75.265(n)(8) and 75.265(n)(9)

a)

b)

c)

d)

e)

f)

Are the ground-water samples analyzed for the following:

1) Parameters characterizing the suitability of the ground-water
as a drinking water supply? 75.265(n)(8)(i)

2) Parameters estabiishing ground-water quality?
75.265(n)(8)(ii)

3) Parameters used as indicators of ground-water contamina-
tion? 75.265(n)(8){iii)

(i) Has provision been made for the establishment of in-
itial background concentrations of all parameters in all
monitoring wells quarterly during the first year?
75.265(n)(9)

(i) For each indicator parameter, are at least four replicate
measurements obtained at each upgradient well for
each sample obtained during the first year of monitor-
ing? 75.265(n)(10)

(iii) Are provisions made to calculate the initial background

arithmetic mean and variance of the respective

parameter concentrations or values obtained from the
upgradient well(s) during the first year? 75.265(n)(10)

For facilities which have completed first year ground-water sampl-

ing and analysis requirements:

1) Have samples been obtained and analyzed for the ground-
water quality parameters at least semi-annually?
75.265(n)(1 1))

2} Have samples been obtained and analyzed for the indicators
of ground-water contamination at least quarterly?
75.265(n) (1 1){ii)

Were ground-water surface elevations determined at each
monitoring well each time a sample was taken? 75.265(n)(12)

Were the ground-water surface elevations evaluated at least an-
nually (by January 31) to determine whether the monitoring wells
are properly constructed? 75.265(n)(17)

If it was determined that modification of the number, location,
or depth of monitoring wells was necessary, was the system
brought into compliance with 75.265(n)(3)? 75.265(n)(17)

Prior to any construction modification, were any proposed
changes approved in writing by the Department? 75.265(n){17)

Page 3 of 5

Yes

A

No Unknown

v

v
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\

/

v

Vv

v

NA
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10.

1T,

12.

13.

Has an outline of a ground-water quality assessment and abatement
program been prepared? 75.265(n)(13)

a)

b)

Does it describe a program capable of the following:

1)

2)

3)

4)

Determining which hazardous waste or hazardous waste
constituents have entered the ground water?
75.265(n){13)(i)

Determining the rate and extent of migration of hazardous
waste or hazardous waste constituents in ground water?
75.265(n)(13)(ii)

Determining concentrations of hazardous waste or hazar-
dous waste constituents in ground water? 75.265(n){13){iii)

Abating any ground-water contamination attributable to the
hazardous waste management facility? 75.265(n)(13)(iv)

After the first year of monitoring, have at least four replicate
measurements of each indicator parameter been obtained for
samples taken from each well monitored? 75.265(n){14)

1)

2)

Were the results compared with the initial background means
from the upgradient well(s) determined during the first year?

(i) Was each well considered individually?

(i) Was the Student’s t-test used at the appropriate level
of significance (see Chapter 75, Subchapter D, Appen-
dix 1?

Was a significant increase (or pH decrease as well) found
in the:

(i) Upgradient wells
(il Downgradient wells

If ’Yes’’, Hazardous Waste Management Form 5 must
also be completed.

Have records been kept of the analyses required in paragraphs
75.265(n)(9) through 75.265(n){(11)? 75.265(n)(18)(i)

Have records been kept of ground-water surface elevations taken at
the time of sampling for each well (75.265(n){12))? 75.265(n)(18)(i)

Have records been kept of required elevations in indicator parameters
(75.265(n)(14))? 75.265(n){18)(i)

Page 4 of 5

Yes No Unknown
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14,

Has the following ground-water information been reported to the
Department: 75.265(n)(18){ii)

(a)(i)

(ii)

(b)(i)

(ii)

(iii)

{c)(i)

(ii)

(d) (i)

(ii)

During the first year, initial background concentrations of
parameters listed in 75.265(n}(8)(i) within 15 days after
completing each quarterly analysis required during the first
year?

For each well, have any parameters whose concentrations
or values have exceeded the maximum contaminant levels
allowed in drinking water supplies been separately identified?

Semi-annual measurements of the parameters establishing
ground-water quality (75.265(n)(8)(ii)) for each ground-
water monitoring well taken at the end of the first (April 1)
and third {October 1) quarters?

Have any significant differences from the initial background
found in the weils been separately identified?

Has this information been submitted as part of the quarter-
ly report (75.265(m)) for those facilities receiving hazardous
waste from off-site sources?

Quarterly measurement of the parameters used as indicators
of ground-water contamination (75.265(n)(8)(iii)) and the
required evaluations of these parameters under
75.265(n)(14)?

Have any significant differences from initial background
found in the upgradient wells been separately identified and

included in the quarterly submission?

Quarterly results of the evaluation of ground-water surface
elevations under 75.265(n){(17)?

If applicable, has a description of the response to that evalua-
tion been included?

Page 5 of 5
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No
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ATTACHMENT TO FORM 4 INSPECTION REPORT

Facility: RCA Corporation

(1)

PAD 1.D.#001887372
Dunmore, lackawanna County

The Departmental approval of the monitoring well system was submitted to
RCA in correspondence dated December 31, 1986. This correspondence also
notified RCA that compliance with 75.264(n) rather than 75.465(n) was
appropriate as the surface impoundment had received waste subsequent to
July 26, 1982.

The Tower static water Tevel elevations in the upgradient well with
respect to downgradient wells had been observed since the initial
monitoring period and reflects a non-varying condition up through the
sixth quarterly monitoring period. The monitoring well approval had
emphasized that the initial annual report (required under 264(n)(25), and
(26)) specifically address this condition, if it still existed. The
following reports have been generated in accordance with the cited
regulatory sections.

(1) RCRA Groundwater Monitoring - Evaluation of Groundwater Elevation
Information; December 16, 1987,

(2) Report on RCRA Groundwater Monitoring - 1987 Annual Report;
January 1988,

The first reference had been reviewed by the Department and has been
commented on in a Departmental inter-office memo dated February 10, 1988,
The second report is currently being reviewed by the Department with
technical comments anticipated during the first week of April 1988, At
this point in time it is expected that RCA will be requested to submit a
proposal for additional work to evaluate the static water level elevations
and the possible deviations in water quality at the upgradient well.

The groundwater sampling and analysis plan submitted in a report entitled
"Supplement to Surface Impoundment Closure Plan, dated November 1985
(revised July 17, 1986)" meets the requirements of 75.264(n)(9). The
approval of this plan was conditionally approved in Departmental
correspondence dated December 22, 1986 with the inclusion of site specific
constituents to be monitored for during routine quarterly periods.

The submitted reports referenced to in item (2) had been performed
according to the requirements of 264(n)(25) and (26). It is anticipated
that additional work will be required to evaluate the observed conditions
at the upgradient well.



The assessment and abatement outline submitted in a report entitled
“Supplement to Surface Impoundment Closure Plan, dated November 1985
(revised July 17, 1986)" has been determined to be in compliance with the
requirements of 75.264(n)(3). The anticipated final Departmental policy
on assessment sampling options will be forwarded to the owner/operator for
inclusion into this plan.

The possibly significant deviation in groundwater chemistry in the
upgradient well with respect to the downgradient monitoring wells makes
adequate comparison of results questionable. The students-t test
performed for the first quarter of the second year had initially shown
statistically significant changes in indicator parameters at different
monitoring locations, including the upgradient well. The statistical
calculations performed by DER (included in inter-office memo dated
January 6, 1988) also indicated that statistically significant changes,
although the validity may be questionable due to various problems with the
data base. The annual report (January 1988) has reevaluated this data
using the average replicate test.

JSM:cam
cc: D. Lamereaux
K. Crowley
A. Zdzinski
C0-Div. of Compliance & Monitoring (2)
J. Mellow
File
CPT-2-1751
D: 4/5
T: 4/7

R: 4/14



SUBJECT:

FROM:

TO:

S &>,

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
Region Il - 6th & Walnut Sts.
Philadelphia, Pa. 19106

7
RCRA Inspection //Qdﬁ &”’ﬂ' DATE: 7/5//7

AR op /852372

Patrick M. McManus - ,
Environmental Engineer (3HW11)

File

Peter W. Schaul,
RCRA Enforcement on (3HW1ll1)

THE STATE IS TAKING ACTION TO RESOLVE THE VIOLATIONS IN THIS
INSPECTION REPORT.

WE-WILL MONITOR THE.STATE ACTIVITY REGARDING RESOLUTION OF .
THESE VIOLATIONS. EE. .

Lit!
Lm+e S‘L{,Lm:{'\{‘m/ g-[) 4‘4)/)1414/ ,zepo;e%



HAZARDOUS WASTE INSPECTION REPORT
Generators - Part A

Date of inspection 6/3 \s/J’7 Time start 7-geo Time finish

Name of inspector /Peue P DU,,C(’Q,( Qéyz’

Company, installation name ﬁC‘ A C@M
4

Location l/(’qy_g?‘éne Z'&.a/ufaeu/ /Qxle £

County Lagtq LDa Nt & Municipality unmaﬁg @eeo w;;ﬂ 4

Identification number /QQVD go/frz372

Name of responsible official _A/A e. ALQIQ,/QM, m«,g/
7

mitle Plaw7 Maunagee

Mailing address k’;;,)f:,no. ,z;,/u?fw;/ /Oda,é/ gct‘fn 73h_ /an- /ff/zi/
Area code and phone no. 7(7- Rel-777/

Name of person interviewed }'y‘e_ 700 AR (ue’:o/ya_
7

Title S\(.L,‘g v, [3 [«[ly ».S_\_QIE urycu-

Mailing address (if different from above)

Area code and phone no.

1. Current waste handling method:
a. /Y on-site /7 treatment (Y storage, /7 disposal
b. /7 On-site [/ / use, [/ / reuse, [/ recycle, /7 reclaim
c. [T Off-site /7 treatment, /7 storage, /TP disposal .
da. [7 Off-site /_/ use, /_/ reuse, [ 7 recycle, [/ reclaim

2. Amount of hazardous waste produced:
R0 veo £

SMudpe o g - : ERRN s
a. 7’5‘\5-0. oog- k-/hlo.f*e“é'f La.bz_Q N gr

b. k9-/yr.

3. Types of hazérdous waste produced by Hazardous Waste Number:

Dweot, FOol, Dos ¢, Deo7 Doot
]

4. Are hazardous wastes transported off-site by the generator? /7 Yes [9 No

EF A



—~.

HAZARDOUS WASTE INSPECTION REPORT

s g sd 7

.Geng&rators - Part B ' /2C A
. 1= NON-COMPUANCE, 2.~ COMPLIANCE |, D —NOT APPLICABLE, L -N oT DETERMINED
COMPUANCE CHAPTER
STATUS REQUIREM ENT CITATION
HZ 13 1Y 75.262
X Identification number () (1)
X Hazardous waste shipments offered only to licensed transporters (&) (4)
X’ Authorization received from TSD facility for wastes vshipped off-site (@)
X PA manifest used for intrastate shipments (e) (1) (1)
) Disposer state manifest or EPA format manifest used o
)( for out-of-state shipments e) (1) (iii))
X : . : (e) (1)
Manifests filled out properly and completely .
X Manifests routed properly and within time limits (24 hours) (e) (2)
X Proper U.S. DOT shipping containers or packages (£) (1) (1)
X Shipping containers marked and labeled according-to U.S. DOT £) (1) (ii)
X Containers of 110 gal. or less marked with required PA label (£) (1) (1ii)
x Placards offered to transporter (£) (2)
X Wastes accumulated on-site for less than 90 days (9) (1)
X Wastes stored in proper containers and properly marked and labeled (9) (1) (iiw)
x Containers managed in accordance with 75.265(qg) B (g) (1) (iif
X Containers clearly marked with accumulation date and visible for (q) (1) (it
inspection i 9 ‘
( Records retained at designated location for 20 years. (h)
X Quarterly reports submitted to the Department (1)
Exception reporting procedures followed ) (3) !
K Hazardous waste disposal plan, if required (1)
X Spill reporting procedures followed (m) (1)
Q’X Preparedness, Prevention and Contingency Plan approved and implemented {m) (5) !
)(, Special requirements followed for international shipments (o)




. ‘ - HAZARDOUS WAS'TE INSPECTUTON REPORT
” ' Part C - Comments

ite of Inspection C?/B,»Q/ £ 7 Identification Number/aﬁﬂggéﬁgz3 72

smpany, Installation Name £ CA Coﬂrp
suney v Lgckaw anaa Munteipality _ Dowwmege (Rorevsh

In the “Requirement" Section of this inspection report, each listed inspection

item may provide only a brief version of its corresponding obligation as des-

cribed in the body of the regulations. Please use the Chapter citations listed

on this inspection report as a reference to cbtain a detailed description of

B compl fance requirements —
Noais s R Ao et rae e Xl
e K Aregg a(/jua. .
bt to Tilod a0ty o Ay A )
L Cop ol Yok P o d /Cmd(u%ﬁ\ =10 TR

O/\Lﬁm\k C L\ V-,

avicronmental Resources, Bureau of Solid Waste Management, inspected the above installation.
e findings of this inspection are shown in this report. Any violations which were uncovered
aring the inspection arce indicated. Violations may also be discovered upon examination of

iec results of laboratory analyses and review of Department records. Notification will be
irtheoming, confirming any violagions indicated herein and listing any additional violations.

irson Interviewed (signatugz_) ijm\,\,&uf Date | Elg 0 /Y?

ispector (sipnature). Vgg Date _ Ce/:{'o/f'l




HAZARDQUS WASTE INSPECTION REPORT
TSD Facilities - Part A

Date of inspection {(c [gel £7 Time start i >0 Time finish
Name of inspector E_)e wv. O P’ b‘\gtc Q% C. l\ v

Company, installation name Pca Cao .0

Location l(’e \ sTav\e, I'wc'q.x-t?(c ( ‘DQQE i

County

ch ICQ W G ww g Municipality Qw8

Identification number P}% Donll £z312

Name of responsible official Me._ qu_lo“_ \/\,\Q_\,
> Y 1

Ti t_le

Mailing address (5 z:gsl‘“g 'I‘v\,d!s-"ﬁ‘.\tl, pgg E

pl@“\t' \N\O\yuq_g'&

Area code and phone no. TLT- Y -111

Name of person interviewed A e. STQ “ ! R tr-!;: "

Title

gmrouj_ Bl:l.&# Sgg ViCe s

Mailing address (if different from above)

Area code and phone no.

Site characterization:

a.

b.

C.

d.

[ Treatment - /7 surface impoundments, @/chemical, ﬁ/physical, /7 biological
7 Storage - /7 containers, /7 tanks, /7 surface impoundments, /./ waste piles
/7 Disposal - /7 land treatment, /7 landfill, /=7 incineration, /7 thermal treat-

ment

/7 Use, /7 reuse, /7 recycle, /7 reclaim

Does the facility generate hazardous wastes? /& %Yes /7 No

Types of hazardous waste produced by Hazardous Waste Number:

Doel, Fool, Doobk, Doo1, Dose:

Are hazardous wastes transported off-site by the facility? [7 Yes ﬂ/No

£ P A



~ o~

TSD FACILITIES - PART B General p.l

Cz/30/f 7
|- NON-COMPLIANCE, Z- COMPUANCE | —NOT APPLICABLE, H--NoT DETERMINED
CoMPUANCE CHAPTER
STATUS . REQUIREMENT GTATION
1HZ13 |t 75.265
)( Part A permit application submitted. (a) (2),(z) {
)(A Identification number. (b)

Wastes accepted at facility transported by haulers licensed to transport
hazardous waste by the Department. -

(b) (1)

Waste streams not covered by permit approved by the Deparfment before acceptance (c) (]

Chemical and physical analyses repeated as required.

(c) (1)

All waste shipments inspeeted and sampled,

(c) (2)

><><>c?<><

Waste analysis plan on-site.

(c) (3)

24 hr. surveillance at active portion.

(@) (2) (1)

Artificial barrier at active portion,

(@) (2) (i1

Proper signs posted and legible at a distance of at least 25 ft.

(d) (3)

Inspection schedule on-site.

(e) (2)

> << [>

Maintenance schedule on-site for equipment or structures which reveal
deterioration or malfunction.

(e) (4)

Immediate remedial action taken where a hazard is imminent or has already
occurred.

(e) (4)

On the job or classroom personnel training program.

(£)

Records retained for-each employee at fac1llty of tralnlng, job title, and
job description.

(£)(6), ("

Ignitable or reactive wastes separated from source of ignition or reaction.

(g) (1)

No smoking signs displayed where there are hazards from ignitable or reactive

wastes,

(g) (1)

lesiexl>|X] >

Treatment, storage, disposal of ignitable or reactive wastes or mixing of
incompatible wastes or materials conducted according to requirements.

(g) (2)

x

Facility equipped with internal alarm system capable of providing immediate
emergency instruction to personnel.

(h) (2) (i

_2<

Facility equipped with a device for summoning outside emergency assistance.

(h) (2) (4i:

<

Facility equipped with fire control,
‘equipment.

spill control, and decontamination

(h) (2) (i

Facility equipped with water at adequate volume and pressure to supply fire
control equipment,

(h) (2) (i

><

Facility communications or alarm systems, fire control,

spill control, and
decontamination equipment tested and maintained.

(h) (3)

Adequate aisle space maintained to allow unobstructed movement of personnel
and equxpment during emergencies.

(h) (6)

1
Contingency plan on-site and 1mplemented

(1) (1)

Contingency plan

describes action taken by personnel in the event of an
emergency. :

(1) (3)

Contingency plan describes arrangements agreed to for outside’ emergency

services such as

(1) (5)

police and fire department, hospitals, contractors, etc.



TSD FACILITIES - PART B General p.2.°

HAZARDOUS WASTE INSPECTION REPORT tf(‘/g_

lsolt?
. 1= NON-COMPUANCE, 2- COMPLIANCE | 2~ NOT APPLICARLE, H--NGT DETERMINED .
COMPLIANCE . CHAPTER
STATUS REQUIREMENT | - LUTATIoN
Hziai4 75.265
K Contingency plan contains an up-to-date list of names, addresses and phone (i) (6)
( numbers of all persons qualified to act as emergency coordinator.
u Contingency plan contains list of emergency equipment including location, (i) (7)
K physical description and capabilities of each item
& Contingency plan contains an evacuation plan if there is a possibility - (i) (8)
K that evacuation could be necessary
X One employee designated as the primary emergency coordinator either on the (1) (11)
premises or on call. i
X Facility accepting only PA manifests (3)
X Manifests properly completed and routed within time limits (24 hrs.) (3) (2) (3)
X' Manifest discrepancies resolved or reported within time limits (3) (10) (1}
K Written operating record maintained on the premises (k)
B x Written operating record contains descrlptlon and quantity of wastes and (k) (2) (1)
method of treatment, storage or disposal
x Written operating record contains ldcation and quantlty of each hazardous (k) (2) (ii
waste

Written operating record contains results of waste analyses and treatability |(k) (2) (ii}
tests - : :

. . : . .. k) (2) (iv]
X Written operating record contains reports and details of all incidents ( )-( )
X Written operating record contains records and results of all inspections (k) (2) (v)
X Written operating record contains required monitoring, testing, and (k) (2) (vi])
analytical data .
X Written operating record contains closure and post-closure cost estimates (k) (2) (vi]
\ All records retained on premises and available for inspection (1)

Quarterly reports submitted to the Department (m)

\\Aclu 1\“4 Avwaal Eqige ot

Emissions, discharges, fires, explosions, and groundwater contamination Nm) (2)
reported as required

X

x Groundwater monitoring wells located at approved sites (n) (2)

/( Adequate protection of groundwater monitoring wells , (n) (7)
' )q_ Groundwater sampling and analysis plan on the premises (n) (8)

x Groundwater quality assessment and abatement outline on the premises (n) (14)

YU C.losure. plan on the premises and up~to-date . ' (o) (2)-(9)
)& Post~closure plan on the premises and up-to-date : (o) (10)-(1
)(ﬂ Annual closure cost estimate on the premises and up-to-date (p) (2)-(4)

~
(

Annual post-closure cost estimate on the premises and up-to-date Kp) (5)-(7)




~ =~

- CHEMICAL, PHYSICAL AND BIOLOGICAL TREATMENT

75.265 Clzol#y
|- NON-COMPLIANCE, Z- COMPUIANCE , D —NOT APPLICARLE, H--NoT DETERMINED "
COMPUANCE : CHAPTER
STATUS REQU!REM ENT CITATION
HZ]3 % ‘

Precautions taken for treating 1gn1tab1e reactive, or incompatible waste

stop inflow.

)( or material. (y) (2)
)( Treatment process or equipment managed to prevent leaks, rupture, corrosion,

or otherwise failing. (y)(3)

)L Continucusly -fed treatment process or equipment equ1pped W1th a means to ) (4)

Waste analysis and/or trial tests conducted on hazardous wastes substantially
different from wastes previously treated in that process or equipment; or

(y) (5)

chemically treat hazardous wasie with a substantially dlfferent process than
any previously used in that process or equlpment

X ) Discharge control and-safety equipment inspected once each operating day. y) (6) (i)
X, Monitoring eqaipmént data inspected once each operating day. y) (6) (ii)
)(L Construction’materials'6f treatmeﬁt process or equipment inspected weekly. y) (6) (iii

Construction materials or dlscharge conflnement structure and areca immediately

' surrounding 1nspected weekly (y)(6)(iv

X Closure requlrements are complied W1th . )
)q Precautions taken for handllng 1gn1tab1e reactlve, or 1ncompat1b1e waste y)(8),(9)
or material. (10)




. - - HAZARDOUS WASUE INSPECTTON REpOR?r
) Parct C - Comments

ate of Inspection G/aw. /f? Identification Number FADOQ/[)Pzaza
ompany, Installation Name A Co;«?
ounty_ ; Zaa/(’awahnx Municipalicy Duhm [\ Y.aH @Gﬁ’buf'{

In the "Requirement" Section of this inspection repért, each listed inspection

item may provide only a brief version of its corresponding obligation as des-

cribed in the body of the regulations. Please use the Chapter citations listed

on this inspection report as a reference to obtain a detailed description of

rnrm] iance I"Mll rements

brog, —1ﬂlﬁ:tejﬁ/‘>é:¢e C;/£L/77.144/m~;26 -—4<;4A2 _/4Li4nﬂ‘_/~4L$/£o¢«}~lz
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-
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/51 é\’\MS//ffj. /LMW@W

— _aa_Aﬁlﬂj.zuui-[ <

qv1ronmenLal Resources, Burequ of Solid Nasce Management, 1nbpegced the above installation.
e findings of this inspeccion are shown in thils report. Any violations which were uncovered
sring the inspection arc indicated. Violations may also be discovered upon examination of

e results of laboratory analyses and review of Department records. Notification will be
»rthcomlng, confirming any violarions indicated herein and listing any additional violactions,

rrson Incerviewe_d (sipnature) &\)\/\4 QDJ\N\,&N Date (Q‘SA)’B??
1spector (signature)_ ,43,._,/7\0,4“—‘& Date -—-JP—A-LLZL Z




